FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000007270 Secretary of State
1. Entity Name 07-11-2008 90016 023 ****70.00
KITTY KORNER CAT SANCTUARY, INC.
Principal Place of Business Mailing Address
3346 LORETTO RD. 3346 LORETTO RD. TVvLauwme s
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
S | R LSRR AR D OE BRI
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07072008 Chg-NP CRZEQ37 (12":5)
=\
City & State City & State 4. JFEl Nurber Applied For
“{5&—06 523298 Not Applicable
Zip Country Zip Country i i 53_15 Additonal
5. Certificate of Status Desired w/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg g Agent

Name
REESE, RHONDA K

3346 LORETTO RD. Street Address {P.O. Box Number is Not Acceptable) -

JACKSONWVILLE, FL 32223

City FL ‘ Zip Code

8, The abova named entity submits this sta{sament for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

3

SIGNATURE o ]
* Signamre, typed o printed name of reghtanid agent and e I 2ppRcable. {NOTE: Regitiored Ageci signatize required whan reinccating) DATE
L
Fillng Fee Is $61.25 i 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Detete TMLE [Jchange [ Addition
RAME REESE, RHONDA K RAME
STREET ADDRESS | 3346 LORETTO RD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32223 CY-ST-2P
me vb [ Detate TME [dchange [ Addition
NAME NUEDECK, DEBORAH NAME
STHEET ADDRESS | 12412 FLYNN RD, STREET ADURESS
CITY-ST-3P JACKSONVILLE, FL 32223 CiTY-§1-3F
TIE D [ belete TME [ change [ Addition
NAME HANSBURY, TERESA RAME
STREET ADDRESS. | 11897 HONEY LOCUST DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32223 CITY-ST-2P
TILE [ Delete MLE (] Change ] Addition
NAME NAME
STREET ADRESS STREET ADORESS
oITY-57- 2P CITY-ST-2P
TILE [ Deite TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CY-$T-2P
TmE 3 Detete TLE D chenpe T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
uTY-ST- 7P CiTY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 does not 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 effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachrent with an address, with all other like empowered.

 SIGNATURE: “FAIn A, Z Kroar Rhinda L Repeo /é/ & 9t 73747

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

2/




