2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N0O6000010980

1. Entity Name
PUG RESCUE OF FLORIDA, INC.

Secretary of State

01-24-2008 90047 014 ****61.25

Principal Place of Business
2610 26 AVEN
ST. PETERSBURG, FL 33713

Mailing Address
P.0. BOX 60327
ST. PETERSBURG, FL 33784

AERURAW0AD 0D ERDRIRO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y207 N. Munre S7 FO. Box  748¢
Suite, Apt. #, etc. Suile, Apl. #, etc. 01122008 Chg-NP CR2E037 (12/08)
City & State & State 4. FEI Number Appfied For
Tamon  Florios Tamoh . FL 14-1866385 Kot Applcabie
Zip Country Zip Country » , $8.75 Additicnal
33 Go 5 (,LS A 33("73 7 ‘/8‘/ U,SH 5. Coertificate of Status Desired [} Fee Required anaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THURSTON, LESLIE A
261026 AVEN

M e M. VAwivia

Street Addresd (P.O. Box Number is Not Acceplabie)}

ST. PETERSBURG, FL 33713

g S

City Tﬁrﬂpﬂ

Zip Code

FL | 55703

8. The above named entity submits this staterment for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

W

/-14-084

SIGNATURE
a typed oﬁﬂnled nama of rogistered agent s tle if applicable. (NOTE: Registered Apent signaluna 1eGuied when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
M D & peiete i Hmgens, D [FCrange [ Addition
NAME THURSTON, LESLIE A NAME Kenneal\ 9. Ke v (\
STREET ADDRESS | 2610 26 AVE N STREETADDRESS |00y gy . Rver e Ave
CHY-ST-21P ST PETERSBURQ, FL 33713 CITY-ST-2P a m‘on r (= > (ao EN L
e D 3 Delete e O Dr Dawa Danwls nge (M Addition
NAME VALDIVIA, STACY NAWE
STREEF ADDRESS | 4207 N MUNRO ST ' STREET ADDRESS \é%qg \ST'SS’(' = cL
GN-SLZP | TAMPA, FL 33603 CITY-ST-2P DingTor Shores, 23708
THE D A Delete e D [Change ] Addition
NAME WELCH, CHRISTINE NAME ;
STREET ADDRESS | 6763 79 AVE N STHEET ADDRESS ‘\D?.L"ICO‘J\J ' BD:r :"ﬂ Dr.
civ-st-2p | ST PETERSBURG, FL 337814 . CITY-ST-7IP _é-r_\ moA, cL 53(‘5 24 —
TTE D prelete THALE hange [ Addition
NAME KENNEALLY, DEBBIE NAME Fenmeeg Pal duwi'n
STREET ADDRESS | 704 W RIVER HEIGHTS AVE smertaess { 143 Bay WarsoR Dr 3ol
crv.st.ze | TAMPA, FL 33603 on-s2P | Patm Marlbor . FL 34685 .
THE D L7 Delete T Jviienastin Ol Change  (D4Giditon
NaME WOODIWISS, DARCH NAME §22<5 Z1¥PAve N
STREET ADORESS | 5 VALENCIA CIRCLE STREET ADDRESS S P t F[O\_
Grv-sTze | SAFETY HARBOR, FL 34695 ov-s-2¢ +retes 23110
TLE D [ Delele WITLE iy Ann U H fams [T} Change  [Euition
MAME BLACKARD, BETTY NAME ’ i ol 0 IOKD“‘ 01_ N
STREET ADDRESS | 7306 JONES ROAD STREET ABTIRESS F‘i .3 D)
on-st-z¢ | ODESSA, FL 33556 CATY-SF-2ZP Lﬂ_\/(oe a 333

12. | hereby cenlify that the information supplied with Lhis fmng does not qualify for the exemptions contained in Chapter 113, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 30 or Block 11 if

changed or on an attachmeni with an addrass, with all other like empowered.
SIGNATURE: %

/-/4 $13-L96-1 1Y

Aﬁmmwmwmmmm

Daytme Phone #




