FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
'ANNUAL REPORT ecretary of State

04-07-2008 90052 023 ****4] 25

DOCUMENT #N30377
1. Entity Nama
FLORIDA VOICES FOR ANIMALS, INC.
Principal Place of Business Mailing Address
3656 FIRST AVEN PO BOX 17523
ST. PETERSBURG, FL 33713 TAMPA, FL 33682 US
e LRI ARG WATAARA

Suita, Apt. #, alc. Suite, Apt. 4, atc. 04032008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2959199 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] 58'75 Additional
— - — — - —_. Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- ’ Name
GEORGES, RICHARD M.-" -
3656 FIRST AVENUEN. . - Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL #3713,
. " ¥
City FL l Zip Coda

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

L, LER Do

SlGNAwFiE': L TR - | .

5 Shgnative; lyped o [iifted ndinfe of regislered agent and tile  appicable. (NOTE: Registarad Agent signalure redurad when ranslabng) DATE

ot v 'ij,;g i;ae. Iis 551_25. 9, Election Campaign Financing $5.00 May Be . '.‘_', ‘ Make(;:i;egkfha‘"y‘a'ble to. ‘5 -

Duo.by May' 1, 2008 * Trust Fund Contribution. O Added to Fees Florida Department of State

1m0 - i w QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D ! iy [ Delete TNLE P Mcnanqe [ Addition
NAME PARHAM, MYRIAM NAME TrRUAM | N RiasA
STREET ADDRESS | 21812 MIMS WAY STREET ADDRESS o' 94 23 CARABOU TRA—
CITY-ST-2IF LUTZ, FL 33549 CITY-ST-2IP DAGE <Y, FL 335a%
THLE D mem TRLE D ) [ Change ﬁAddmon
NAME SMITHSON, LANA HAWE WeoNE, TDlANE
SIREET ADDRESS | 160107 CHANCERY PLACE smeeraooness | AN € posiTioN ORAVE
cTv-Si-P | TAMPA, FL 33613 CiTy-5t-2p TAMPA, T AB6IA6
i o7 - T relete me D [ Change Q/\dditicn\
NAME GALBRAITH, MARIE NawE MoYEL , DSorsd 19
STREET ADDRESS | 2909 W. BRADDOQCK STREET ' STREET ADDRESS ‘o 03 S meLVILLE AveE U
CiTy-51-2IP TAMPA, FL 33607 CITY-§7-71P TAMPA T
TITLE DS [ Delste TNE ) [ Change  [] Addition
NAME HOUSE, SUZANNE HAME
STREET ADDRESS | BB02 5 LAGGON ST STREET ADDRESS
CITY-S7-2IP TAMPA, FL 236154310 Ciry-sr-2p
e o : B Delete TIME [ Change [ Adcilion
NAME _KREUTZER, KARIN NAME
STREEY ADDRESS | 7038 MAYHILL CT-~ STREET ADDRESS
CITY-§1-2P SPRING HILg. FL 34606 CITY-S1-2IP
TILE Dr.. T . 3 Delete TME [ Change [ Additian
NAME - —{-CHEMES; JODI NAME
STREETADDRESS | 6109 GEDAGIA AVE STREET ADDHESS
cry-sT3P <+ | NEWPORT RICHEY, FL 34653 ciry-7-2p

12. | hereby certify that the iniormation supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, with all other like empowerad
SIGNATURE: Bj/\AA Cf:\/%d ' L{-D-0F FIR-S0U-'SY\

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




