2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR
AT (AR) Sep 12, 2005 8:00 am
j # N18356 Bt
e o, B ecretary of State
_ _ kKK
ANIMAL VO|CE, INC. 09-12-2005 90003 024 61.25
Principal Place of Business Mailing Address
3225 13TH ST PO BOX 3185 e ANy
VERO BEACH FL 32960 VERQ BEACH FL 32064
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
‘ 59-2748597 Not Applicable
Zie Country Zip Country &. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
%ggﬁl(glé'(l?l-\?l ’S_‘i!ACQUELlNE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Slgraturs, typed of pinted name of regsiared agant and titie ¥ applicable (NOTE Regstared Agent signatura required whan remnstating) DATE
-« FILENOW: FEE IS 36125 L 8. Election Campaign Financing $5.00 MayBe |~ Make Check'Payable,to

Due By May 1,2005- . ° - . . Trust Fund Centribution. O Added to Fees . ' Fiorida Department of State. -
0. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DPS O Delete TITLE [ change ] Addition
NAME JACKELOW, JACOUEL'NE NAME
STREET ADDRESS | 3225 13TH ST STREET ADDRESS
cv-st-2p | VERO BEACH FL CITY-5T. 7
THLE DT [ Delete TI1LE DT Ghange O Addiion
NAME BAILEY, SHARON A Batley, Sharen
STREET ApDRESs | P.O BOX 420431 N/A seeranrsss (3l AN S Ave.
onv-st-ze FALAPATAH ST. MIAMI FL CITY-ST- 2P Hollywood, FlL 2302 | i
ME - ==~ Do - - s— O Deiete e D - R - K¥Changs ] Adaiion
NAME STUCKEY, SHIRLENE NAME Stuckty, Shirlene
STREET ADDRESS |2022 RICHVIEW PARK CIR., N, swzraoneess | [ A2 [roquoels De.
orv-sT-2p | TALLAHASSEE FL CITY-ST-2IP Ayvopka, FL
TITLE I Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
THILE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51- 2P
TITLE 1 Delete TITLE ] change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frus 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE:

Jacgueline Tackelow 420008

ED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #




