2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N37564

1. Eniily Name

DUMOND CONSERVANCY FOR PRIMATES AND TROPICAL

FORESTS, INC.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90097 048 ****61.25

Principal Place of Business

Mailing Address

C/0 MONKEY JUNGLE C/Q MONKEY JUNGLE
P QO BOX 24g P O BOX 246
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)

Cily & Slate Cily & State 4. FEI Number Applied For

65-0201636 Nol Applicablc
Zie Country Zie ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUMOND, FRANK V., JR. = Street Address (P.C. Box Number is Not Acceptable)

14805 SW 216 ST

MIAMI FL 33170

Zip Code

e FL

B. The above named entity submils this slatement for the purpose of changing its rogistered office or registered agent, er both, in the Stale of Florida. | am familiar with, anc accapt
lhe obligations of registered agent.

SIGNATURE

Signature, lyped o onnled nams of regisierea agenl ana e 1 saphcabie. © (NOTE Registersa Agent sinature requiress when [eustanng) OATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007 -

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. © QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 10

IHE PD O Detete T STD WX change [ Acdilion
WAL DUMOND. FRANK V., JR. NAMI Du Mod Sharon

SIRLET ADDRESS | 14805 SW 216 ST STRECTADDRESS | J (4 ROS SW 21k st

CI1Y-S1- 2IP MIAMI FL CITY-51-2IP Mﬁawn £L 2270

1M1y STD [ Delele TE [Jchange  [J Additien
NAME DUMOND, SHARON HAME

SIHEETADDRESS | 9800 SW 159 ST STHLLY ADDRESS

ciry-SI-2p MIAMI FL CITY $1-2P

1t o O Delete TIILE [ change (] Additien
NAME GREEN, STEVEN, M HAME

STRECT ADDRESS | 25020 SW 193 AVE SIAFET ADDRESS

CITY-SI-21P HOMESTEAD FL CITY 74P

miE D J Delele i O change  [] Addition
NAM LOCKWOOD, FRANK NAME

SIREET ADDRESS 505 EAST SIXTH AVENUE SIRILTADDRLSS

CITY-5T-7IP TALLAHASSEE FL CIY-ST- 4P

il D [ Detsie T [Jchange ] Addilion
NAME BLAIRE, BONNIE NAMI

SIRTEI ADDRESS | 2655 LE JENNE RD SUITE 1108 SIRLETADDRESS

CIY-$7-2IP MIAMI FL 33134 CITY-$I- P

T 3 Delete nu (] Change [ Addition
NAME NAME

SINEET ADDRISS SIRELT ADDRESS

GITY-S$T-2IP CITY-SI- 2P

12. | haroby certify thal the information supplied wilh Lhis filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicaled on this roport er supplemental report is true and accurate and thal my signalure shall have he same legal effect as il made under oath; lhal | am an officer or director
of the corporation or the roceiver or lruslee empowered Lo execule this reporl as roquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atltachment with an addross, with alt other like empowered.

MG Mod  Sharon M Do Mond 4lz1]07

A eI ATIHOE AN TV DEDR O DO TEN b d LA b b A ED o IeO e TG —

30S 235 Ll

N i Pheem e

SIGNATURE:




