2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26085

1. Entity Name

FLORIDA AID TO ANIMALS SPAY/NEUTER MEDICAL
FACILITY INC.

Principal Place of Business Mailing Aadress
741 CREEL ST 146 PALM TREE €T
MELBOURNE, FL 32935 US (/0 ISABELLE DORSEY

PALM SHORES, FL 32940

FILED
Apr 03, 2008 08:00 AT
Secretary of State

LT

03262008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE°

59-2880920 Not Applicabla

5. Certificate of Status Desired [ $8.75 Addttional

Fee Required

6. Name and Address of Current Reglsterad Agent

DORSEY, ISABELLE
146 PALM TREE CT
PALM SHORES, FL 32940

"

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered
tha obligations of registered agent.

agent, or botn, in the State of Florida. | am familiar with, and accept

STREET ADDRESS ( 146 PALM TREE CT
Ciry-ST-2IP MELBOURNE, FL 32040
TITLE D

NAME DORSEY, AL

STREET ADDRESS { 250 PAINT STREET
CITY-ST-2IP ROCKLEDGE, FL 32955
TILE D

NAME RICHARDS, RICKI

STREET ADDRESS [ 2208 CANTERBURY LANE
CITY-$§-21P MELBOURNE, FL 32935
1MLE P

NAME WILLIAMS, AL

STREET ADDRESS | 741 CREEL ST

Ciry-sT-7IP MELBOURNE, FI. 32935
TIne D '

NAME DIETZ, BOB

STREET ADDRESS 1091 PEACOCK AVE N.E.
GITY-51-2IP PALM BAY, FL 32907
TIMLE D

NAME WILBOURNE, JEFF

STREET ADDRESS | 2557 LEEWOOD BLVD
CITY-8T-21P MELBOURNE, FL 32935

SIGNATURE
Sigrature. typad or crinttt narna of registared sgant and bhe f applcania {NCTE' Registared Agent signaturg required whan reinatating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May pe
Due by May 1, 2008 Trust Fund Contribution, O  Addad 1o Fees

10. OFFICERS AND DIRECTORS :

JIT: SD !

NAME DORSEY, ISABELLE

DO NOT WRITE
IN THIS SPACE

indicated on tis report or supplemental report is true an

changed, or on an auachmzt with an address, wuh all other like empowered.

SIGNATURERR deess

12. | hereby cenify that the informalion supplied with this filiny g does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerbfy that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea ampowered lo executae this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 Z5~08 (20r)74.9-392 &

Data Dayume Fhone #

SIGMATLIRE AND TYPED DR PRINTED NAME OF BIGNII 'OR DIRECTOR
s/
<~ L /



