. FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOs0Q0010602 07-16-2007 90127 043 ****g5] .25

1. Enlity Name

HOME SWEET HOME ANIMAL RESCUE,INC.

Principal Place of Business Mailing Address e

13918 S.E. 44TH AVENUE P.0. BOX 1783

STARKE, FL 32091 STARKE, FL 32091

S VAR A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

a 0 - '-(853 3 1(@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgql‘ﬁ?:;“onal
6. Name and Address of Current Raglstored Agont 7. Neme and Audress ui hew nivgistered Ageni

Name

RITCHIE, CRYSTAL M

13918 S.E. 44TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE _
Signature, typed or printed name of regustered agent and tile i applicable. {NOTE. Registered Agent signature required when reinstating) . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . " Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TTLE [J Change [ Addition
NAME RITCHIE, CRYSTAL M NAME <+
STREET ADDAESS | 13918 S.E. 44TH AVENUE STREET ADDRESS
CHY-ST-2IF STARKE, FL 32091 CITY-ST-21p
TITLE [ Delete mEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP ! .
TITLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IF CITy-8T-2IP
TITLE 3 Detere TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE O pelete WLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP CITY-5T-2I
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for 1ne exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rugiee empowered 1o execule this repont 25 required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 171 it
changed. or on an atlachment with an address, with all other like empowered.

SIG NATURE: %M%%ﬁmg OR DIRECTOR 70;":‘? S-T 07 Oaytme Phare ¥




