FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

08-01-2008 90040 002 ****5]1 25
DOCUMENT # N06000012659
1. Entity Name
NORTHWEST FLORIDA ANIMAL ALLIANCE, INC.
YU11&000

Principal Place of Business Mailing Address
109 NORTH PALAFOX STREET 109 NORTH PALAFOX STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S T S R A TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212008 Chg-NP CR2E037 (12/06)

City & State City & State 3 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp Y Zip Country 5. Certificate of Status Desired O gg‘;gt‘;ﬁ:gﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- MName B .

FARRAR, GREGORY P ..

109 NORTH PALAFOX STREET Street Address (P.0. Box Number is Not Acceptable}

PENSACOLA, FL 32506

';-" ‘. - City FLJ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the oblngatlons of registered agent.

.
r__ ‘,"

SIGNATUF!E i
. Slgnatule fyped of printad name ol reQistared agent &nd Litie if applicable. (NOTE: Asgisterad Ageni signature reguired whan reinstating) DATE
“Filing Fee Is 551_25‘ 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P \ O Celete TTLE [ Change [ Addition
NAME FARRAR, GREGORY P NAME
STREET ADDRESS | 109 NORTH PALAFOX STREET STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32502 CITY-ST-21P
TIMLE VP O petete e [ Change [ Addition
NAME FARRAR, CYNTHIA K NAME
STREET ADDRESS | 100 NORTH PALAFOX STREET 'STREET AUORESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-2IP
TE 7 Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i L —_— .
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TME [ palete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-57-2IF
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
empowered 10 @xecute this repon as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11if

109-4  950-UBL-A0Y

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

SNATUNE AND PIPED OR rmryéo NAME OF SIGNING OFFIGER OR DIRECTOR
1




