- FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT  ~. - Secretary of State

DOCUMENT # N06000012425 03-20-2008 90031 023 ****61.25
1. Entity Name
UNBRIDLED ANIMAL RESCUE, INC.
Principal Place of Business Maikng Address
16133 NW 78TH TERRACE 16133 NW 78TH TERRACE
ALACHUA, FL 32615 US ALACHUA, FL 32615 US 5 0 0 00 4 0
| VR TGER SR

Suite, Apt. #, slc. Suite. Apl. #, etc. 03112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) ﬁumber Applied For )

20-8178531 Not Applicable
e Country Zip Country 5. Certificate of Status Desirec [ 28'75 Additignal
2@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - - ———— —_ _ | Name

MAYNARD, BELINDA B ~ e e e ok
16133 NW 78TH TERRACE Streel Address (P.O. Box Number is Not Acceplable}

ALACHUA, FL 32615

. City FL l Zip Code

rj for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
AN

}Wh/—f rd _B?\ wOa bong m@('a 2 ‘:‘(/() Y

8. The above named ent
the obligations of regs

SIGNATURE : L £ z.
s@alura. typau"m printed name ol regiaterad agen! and tile Upplicabl; (NG TE: Ragistered Agant signalure required when rﬂ‘l\ﬁ‘ﬁlmul pare 4
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be “Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE D [ Detete TITLE [ Change [ Addition
NAME MAYNARD, BELINDA B NAME
STREET ADDRESS | 16133 NW 78TH TERRACE STREET ADDRESS
GITY-ST-2IP ALACHUA, FL 32615 CITY-ST-2IF ‘
TITLE 3 pelete TITLE [CJ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [3 Delete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY - ST =2 | =~ " - - _ CITY-ST-21P . B e s
TITLE [ Delete TMLE [C] Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TILE . O opetete wWe - [l change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TILE 3 pelete TLE [Fchange [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2tP

12. | herehy certity that the information supplied with thig filing does nol quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is and accyfate and thal my signature shall have lhe same legal effect as if made under cath; 1hat | am an officer or director
of the corporalion or the receiver of lrustee empéwsfad 10 exgCute Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

% O/ 3/ /0% 3L 1H

SIGNATURE: o (O X - o s




