2006 NOT-FOR-PROFIT CORPORATION
- -ANNUAL REPORT

FILED

DOCUMENT #N38376

1. Entity Name
ADOPT-A-GREYHOUND, INC.

May 01, 2006 08:00 A]
Secretary of State

Mailing Address

% PAUL LEWIN

401 NW3gTH CT
MIAMI, FL 33126-5638

Principal Place of Business
% PAUL LEWIN

401 NW 38THCT

MIAML FL 33126-5638

2. Principal Place of Business 3. Mailing Address

T )

Suite, Apt. #, ele, Suits, Apt. #, eic

01122008 chg-Np CR2E03T {11/05)
City & Stale City & State 4. FEi Number Applied For
65-0211002 Mot Appiicable
Zp Country o Country 5. Cerlificate of Status Desired il $8.75 Addttional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAVENICK, FRED
401 NW 38TH CT
MIAMI, FL 33126

Street Address {P.0. Box Number is Not Acceptable}

City

FL I 2Zip Coce

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 Florlda. § am familiar with, and accept

the obligations of registered agent.

LEOE5E
oo T2 001 g5t

SIGNATURE
Slgnature. typed or prirtad namea of registerad agant and dtle f appheante. {NOTE- Registarad Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
18, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 )
TITLE D [ pelele TTLE [ Change ] Addilion
NAME HAVENICK, FRED NAME
STREET ADDRESS | 401 NW 38TH CT STREET ADDRESS
CITY-ST-2P MIAML, FL 33126 o o - CITY-S1-ZIP
TilE 8 3 Delere T CIohnge [ Addiien
WAME TRIPLETT, JACQUES HAME
STREET ADDRESS | 401 NW 38TH CT STREET ADDRESS
CITY-57- B MIAMI, FL. 33126 ’ T T UAY-sy-op
TITLE [ Delete TLE [ Change [ Addition
NAKE NARAE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
g T Deteie TTLE [Jcnange [ Addition
NaME HNAME
STREET ADCRESS STREET ADDRESS
Civy-sr-2ip CITY-81-Zp
TTE [ tetete TITLE O change [ Addttion
HAME HAME
STREEY ADDRESS STREET ABDIRESS
GIFy-SY-ap CiTY-S7-2iP
TITLE 1 Delege TLE O change T Adattion
NAME MAWE
STREET AGDRESS STREET ADDRESS
cTy-§T- 2P CITY-51-71P

12. | hereby certily that the informelion supolied with this filing dees not qualify for the exemptions contained m Chapter 119, Fiorida Statutes. | further cerlify thad the information
y signature shall have the same legai effect as if made under oath; that | am an offizer or director
as required by Chapler €17, Florida Statutes: and that my name appears in Block 16 or Bleck 111§

of the corporation or the recaiver or i
changad, or on an attach wi addfesq,

indicated on this report or supplemental repory®s true and accurate and {hs
e empowered o execute this «§

gt all other like empo
»)

SIGNATURE:

TSIGHATURE AND TYPED OR PRINTED NARME OF SIGHING OFFICER OR DIRECTOR

‘/:?/05

Daylime Phona ¥




