2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 14, 2008 8:00 am
DOCUMENT # N07000003650 : Secretary of State

1. Entity Name
COMPASSIONATE CANINES INC. 03-14-2008 90030 015 ****5] .25

Principal Place of Business Mailing Address
1218 CARVELL DRIVE 1218 CARVELL DRIVE

PR PARKL L 32792 HINTER PARK: 7L 3275

; 5312
T AT GBI

[EH L #, elc. e, Apt. # .
Sutie. Api. £, e Suie, ApL. 4. eic 01162008  Chg-NP CR2EQ37 (12/06)
City & Staie City & State ‘4...,F Ngmber Applied For
) T 2 é) . 067 O / 0 / [ Mot Aoolicabie |
7in I Country 7ip : Crrine ) . - $£8.75 additional I
U e tybagm g P o I3 . I
! 5. Ceruhcaie of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agant | 7. Name and Address of New Registered Agent
Nane
CLARY, SUSAN
1218 CARVELL DRIVE Litewl Addrens (7.0, Bos Numben s Moy Accepiabie)
WINTER PARK, FL 32792 .
City FL Zip Code

8. The above named entity submits this stalgment for the purpose of changing its registered office or registered agent. er both, in the State of Florida | am fariliar with, and accept
the obligations of registered agent.

SIGMATURE e - !

|

SHINATF 2, o 4 1 M PETE O AFERIS SHNE Ioe L0 A CED' IGTE Pleqrsbirae At Spralre ree: m'vf--wﬁ"?iﬁ;:c:mg) ' o - AR o :
Filing Fee is $K1.25 Lo 8 ST e 55.00 ey B Mcke check payable to :
L Due by May 1, 2008 Dunt Funu wan i Added tu.Fees © . Florida Departiment of State i
cow T ORI BE AR U DIRECTONG n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10 :
L P [ velee TITLE (3 Change [ Additinn
HAME CLARY, SUSAN NAME
STREET ADDRESS | 1218 CARVELL DRIVE STREET ADDRESS
CiTY-ST-21P WINTER PARK, FL 32792 CITY-ST- 20
TG [ peleie TITLE O Change [ Acdiiior
MAME NAME
SIRET ANIRESE STHEET ARIRESS
L CY-ST. 7P
e O palee HIES ] Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
i i Civr-S1. 2P
TILE [ Deleie TITLE [ Change [ Acdition
NAKE MAME
SiRECT ADORESS STREET ALDRESS
COv-ST-2IP CITY-3T-7iP
It 3 vetere |(}H . . C3omange [ Adrisisn |
MBS HAKE ’ " .
STREET ADURESS . STREET ADDHESS i
LY ST B , [TV STa0F :
el - ) [ Changs -
F STEEET ANDRESS STREET ADORESS
b oo Gl f-5i- e
i.

1 12, I nereoy cerlify that the infcrmati

rsupplied with this filing does not qualily for the exemplions conained in Chapter 1 19. Florida Statutes. | further certily that the information
indicated on this report or sup r

mental report s tu urate and that rmy sigrature shall have the same legal effect as if made under oath; thai | am an officer or direcior

cute this rapor as required by Chapter 517, Flarida Statutes; and nat my name apoears in Block 10 or Bleck 1118

e gmpowered.
H %B ‘o 403 9LRY 2010

1GrfTuan TYPED ORFRIATED NAME OF SIGWFFICER OR DIRECTOR Daze (apline Proee o

changed, or on an auachmely, , widl ki

SIGNATURE: _




