| FILED
2008 NOT  NNUAL REPORT ATION Jan 08, 2008 8:00 am

DOCUMENT # N07000007740 Secretary of State
1. Entity Name 01-08-2008 90004 025 ****4] 25
HAVE A HEART FOR COMPANION ANIMALS INC.
Principal Place of Business Mailing Address
17 PECAN DR. 17 PECAN DR. gquuv -
OCALA, FL 34472 OCALA, FL 34472
S — RV R O O AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
I7’f 3& 9 g(o‘/) Not Applicable
Zip Country ap Country 5. Cenlilicate of Status Desired [} Ei‘lfqlﬁf:;ﬁ""a'
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINELL!, JOHN
17 PECAN DR. Sireat Address (P.0. Box Number is Not Accepiable)
OCALA, FL 34472
City FL ! Zip Code

8. The above named antity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE%M / / 7{;{ TEO 2

ture Iyped oF pimtad name ol regrsterad agent and title £ appkcable. (NGTE: Rapistered Agani SigNature requiled when reastaing )

Flling Foe 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 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE 'PRQS \de T O oelele TIME O Change [ Addition
NAMIE mAaRsyy mag HAME
STREET ADDFESS |, 7 Po,cp N © F— STREET ADDRESS
CITY-5T-2IP o A-\A | = 3qu 7)/ CIly-S1-2i7
TLE Vice Creside K [T Delete TIILE [l chenge  [C) Addition
NAME Nohn MA G ALY NAME
STREET ADDRESS |7 - Drcan’ QA STREET ADDRESS
CITY-§T-2iP ocAlA . FL 24T CITY-ST-2IP
TITLE [ Detete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-SI-2iP
THLE [ Delete TILE [1Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7IP CITY-ST-2IP
TLE [ oetere T (] Change  [T] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [J pelete TMLE [Ichange [ Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental rapor is irue ang accurate and that my signaturs shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @XMM ( Tona magiggells ’/ 7/03 33-681-1 026

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirme Phane #




