2007 NOT-FOR-PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED |

-
PE(anCNLa{nIyIENT # N39034 Jun 04, 2007 08:00 AM
Secretary of State |
MELISSA’S RESCUE CORPORATION :

Principal Place of Business Mailing Address

16601 ST RD 80 PO BOX 2861

e e HII"’I’ I" ”“l ‘lm ||‘||"W|‘|‘ |‘|H Im’ |‘|“ |‘|” M“ M’NI‘ I‘ ,"'

2. Principal Place of Businass - No P.O Box # 3. Mailling Addross i
Suite, Apl. #, oic. Suile, Apl. #, elc. 1st MOCRE CR2E037 {10/06) |
City & Stalo City & State 4, FEI Numper Applied For

65-0210049 Neot Apphicable
Zip Country Zp Country $8.75 Additional
5. Corlificate of Staws Desired O Fee Roquired ‘
6, Name and Address of Current Registered Agent 7. Namae and Addrass of New Reglistared Agant

Name :
WRIEDT, MIM! Streal Addrass (P.0. Box Number is Not Acceptable)
16601 ST RD 80
CLEWISTON FL 33440

City FL Zip Codo

8. The abova named entily submits this statement for the purpese of changing its rogistered office or ragistered agonl, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions ol registerad agent.
|
SIGNATURE
Signature. typod o ponied noma of regsstorad agant and tile + applcablg, (NOTEE Rugrsiered Agant signalure raguired when ranstaung 1DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Funa Contribution. ] Added 1o Faes Florida Department of State

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 :

1L FD O pelete e O Change [ Addition !

NAML WRIEDT, MIMI NAME

STRILTADDRESS | 16601 STATE RD 80 SIRILTADDRESS UDDDBD?EEBEE

CIY-S[- 2P CLEWISTON FL 33440 ClIY-81-71P eSS T-20005-012 R, 25

TILE STD ] Delete T17LE O change [ Addition

NAME LOTZKO, WILLIAM NAME

STREET ADDRESS | 166041 STATE RD 80 STREET ADDRESS

GITY-81-2p CLEWISTON FL 33440 . CINY-ST-2Ip . e el .. - - [P B

i D 1 oeiere IIE [ Change [ Addition

NAME. WRIEDT, PAMELA NAME

STREET ADDRESS | & VIOLET LANE ! SIREET ADDRESS

ely-si-IP | WESTPORT CT : CITY-51-2IP

TInE O pelete It [ Change [ Addition

NAML NAME

STHELT ADDRESS SIREET ADDRESS

CiTY-S1-2IP CITY-SI-21P

. 2 Delete L [CIcChange  [] Adaiion

NAMI NAML

SIREET ADDRESS STREET ADDRLSS

CITY-3T- 2P CITY-ST-2IP

i 1 oolere MHE [ Change [ Addition

NAML NAME

STREE ] ADDRESS SIRFET ADDRE$S

CIY-S1-2IP GITY-S1-2IP

12. | hereby cerlily thal the informalion suppliod wilh this filing does nol qualify for the exemptions contained in Soction 119, Florida Statutes. | furthor certily that the information

indicated on 1his report or supplomenlal report is true and accurate and hat my signalure shall have the samo logal effect s if made under oath; that | am an officer or airector
of the corporation or the recoivor or rustee empowared 1o exocule this report as required by Chapler 617, Florida Slalutes: and thal my name appoars in Block 1C or Block 11
if changad, or on an allachmont with an address. with all other (ke empowcerod

SIGNATURE: L, Soiul o>, 0 g o tinmi W\eiade  Cf26]rgnq S6(-335-1682

= Nt e Doroin &

CIGMATIIRE AMA TYPEN MB PRINTER MAME AE ET R MING MEEAED A3 D OBE TG



