FILED

2008 NOT-FOR-PROFIT cORPORATION 3 Apr 02,2008 8:00 am

ANNUAL REPORT-* ecretary of State

DOCUMENT #NQ7000011122 03-17-2008 90002 013 ****6]1 25
1. Enlity Neme
FERAL FANCIERS, INC.
Principa! Place of Business Mailing Address
5205 DEESON PT BLVD 5205 DEESON PT BLVD
LAKELAND, FL 33805 LAXELAND, FL 33805 B B 0 0 5 6 3 7
ST | T ARG
Suile, Apt. #, eic. Suite, Apl. #, slc. 02112008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. mber Appbad For
%3 ~ DAL 50 4é7 Net Applicable
Zip Country Zn Couriry 5, Cortlicata of Stotus Desirod ~ [1 g:'gsqm‘“:’:;”"“a'
s 8. - Neme and Address of Current Reglsiered Agent—  — 7. Name and Address of Now Regi d Agent -
Name
RODRIGUEZ, YOLIE
5205 DEESON PT BLVD Street Address {P.O. Box Number is Not Acceapiable)
=LAKELAND, EL.33805_ : . PR S S— -
City FL | Iip Code

B, Tha above named enlity submils this statemnant or the purpose of changing its regislarsd office or registered agent, or both, in the State of Flodida. | am lamiliar with, and accept
1ha obligations of registered agent.

SIGNATURE _wgrm .

W.Mmmmﬂwwlmu\dmlw. {MOTE: Ragativsd AQHIT SION IS 180UIA Ueidn Farsza ing) DATE
Filing Foo Is $61.25 8. Elaction Campaign Financing $5.00 mayse | - ‘. Make c!iic-k P&vlbllh ‘_;
Dus by May 1, 2008 Trust Fund Centributian. U AddedwFess |/ %" Floridu Daparunent of State -
10 ) GFFICERS AND DIRECTORS . ADOTIONG [CHANGES 10 GFFICERS AND DIRECTORS 1N 10
THLE P {73 Delete THLE [ Change [ Adition
KAME UNGARD, BONNIE HAME
STREEN ADDRESS | 1705 GREENWOOD ROAD SIREET ADDAESS
cIrY-§1- 2P LAKELAND, FL 33805 Cite-st-2p
e A\ 3 Deioee e Clchange [ Addition
MAME ‘| RODRIGUEZ, YOLIE NAME
STREET ADDRESS | 5205 DEESON PT BLVD STREEF ADDRESS
cIrY-§1-21P LAKELAND, FL 33805 cry-51- 29
me ST [ petere me [ Change [ Addition
.. - | HOOVER. LESUE. e e — e _
STREET ACDRESS | 710 W SCCRUM LODOP #11 SIREET ADDRESS i
wr-st-2¢ © | LAKELAND, FL 33809 CorY-§1- 2P
Tne 1 Dl TLE O om0 Ao
NAME HAME
STRLCT ADDRESS STREEY ADDAESS
ony-s1-ap CTY-57-2P .
THLE 7 Detere THE Cichange [ Adition
NAME . NAME
STREET ADDRESS STREET ADITRESS
orY-si-op an-si. ¢
e L[] et nite O Crange [ Addition
NAME WAME
STAEET ADDRESS SIAEET ADDRESS
¢y -§1-ap Y. 1. 2P

12, ! hareby cerlify that the information gupplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of sup al raport is true and accurale and thal my signature shall have the same legal effect as il mace under cath; that | am an officas of director
of the corporation of Lhe receivay i

ustes empowered Jo executea this report as required by Chapler 617, Florida Sialutes: and that my name appears in Block 10 or Blogk 11 d
changed, of oh an alachmam N 3cidress, with alyGthar like em, ad. )
* -
Calei M Leslie /%an/éf‘ 3-13-08 231-550- %9

SIGNATURE: T naT\RE ARG TYPED OR FRONTED MAME OF SIGNING OFFICER OR DIRECTOR Owa Darume Frore ®

s



