2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N07000008354

1. Enlty Namg

RESCUED HEARTS ANIMAL SHELTER, INC.

01-11-2008 90077 001 ****70.00

Principal Place of Busingss
123 CHEROKEE ROAD
(RMOND BEACH, FL 32174

Mailing Address
123 CHEROKEE ROAD
ORMOND BEACH, FL 32174

EYLEEE

T

Jan 11, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl, #. etc. Suite, Apl. ¥, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbet Applied For
Q_& O‘g 702 q q Mol Applicable
Zip Country Zip Country - N " ’ $8.75 additional
At 3 5. Certilicate of Status Desired E/ Fee Required
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registerad Agent N
T ’ Name

WADE-CARCTENUTO, AMY-

123 CHEROKEE ROAD ;'

Strest Address (P.0. Box Number is Nol Acceptable)

ORMOND BEACH, FL :33'174

oA, i

i U |

City Zip Code

FL

8. 1he above named entity submits this statement 1or the purpose of changing its registered office of registered agent, or both, in the Siate ol Flonda. | am taimliar wit, and nocept

the dbligations ol registered agent.

SIGNATURE ¥

Shguitiie, oed g ponled nanee of egrsiered agenl and e #§ 3pHEGahe
il ‘ .

(NCTE: fiegisiored Agent sinataty Hequirad when reinstatieg)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AMD DIHEC TORS IM 10
HILE PT O Delete TITLE D Ol honge [Dflihinen
b THULIN, ELIZABETH N ievine, Arnold F,
SIRCET AUDRESS | 36 CREEK BLUFF ROAD STREET ADDRESS | { 4f Cle monton La <
enisi-ZP | FLAGLER BEAGH. FL 32136 ovste |Palen Coast, FL 22/37
HIE A [ Delele TILE \/ mangﬂ [ Additgn
HAME MYERS.LYNN HA NAME
STRECT ADDAESS | 1338 HOLLY AVE. SIRFET ADDRESS {2 yeg‘r“sf_‘,{)}ﬁ Y ’}lcarﬁ ;
omv-g-2¢ | HOLLY HILL, FL 32117 OHY-5T- 2P Hoilu ol =L 3217
Mg S [ Delete TILE 4 [0 Change [ Addimon
HAME LECRONE, DIANE NAME
siprenosess | 224 RIVERBEND RD SIREET ADDRESS
ORMOND BEACH. FL 32174 CITY-51- 2P
ilLE D [ Detete i [J Ghange 173 nlehion:
HAME GILBERT, ALLEN DR. HAME
STRLET ADDRESS { 8 PANORAMA DR. STHEET ADDRESS
Ciry-51-2p PALM COAST, FLL 32164 CITY-ST-71P
nnE D O belere TITLE [0 Ghange [ Adddinn
HAME DUVAL, M. MARIA NAME
STREET ADERESS | 226 RIVER BEACH DR. SIREET ADDRESS
Cuy-sI1-21p ORMOND BEACH, FL 32176 CITY-Si-71p
nite D [ pelere e [JChange [ Addien
HAME HARDISON, INNA NAME
SIREET ADDRESS | 285 WESTHAMPTON DR. SIREET ADDAESS
CITY-87-2IP PALM COAST, FL 32164 CIY-51-21F

12, 1 herebv certity thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statles. i lurther comly that the anlonmanon
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as it made under oath: 1hal 1 am an nllicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears i Bleok 0o Biock Tt

changed, ar on an attachment with an address, with all other like empowered.

, ‘SS( retary 0//5‘5 / o7

(B2 IRT TR

=373

256- 566

9&



