2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # N42635

1. Entity Name

SAFE ANIMAL SHELTER OF ORANGE PARK, INC.

Principal Place of Business
2913 COUNTRY ROAD 220
MIDDLEBURG, FL 32068 US

Mailing Addrass
P. 0. BOX 65597
ORANGE PARK, FL 32065 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

02-13-2008 90030 034 ****6]1 .25

qUUGR RV

RN A

Suite, Apl. #, elc.

e, AL 4 el 02052008 chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-3054558 Not Applicable

Zi Count Zi Count i

P ountry P ountry 5. Certificate of Status Desired ] $8'75 ’u.‘ddm""a'

Fee Required
6. Namg and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

RISNER, PAUL E. ESQ

1880 ARLINGTON ST SUITE 210
DOCTORS GARDENS
SARASOTA, FL 34239-3555

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or botn, in the State of Fiorida- t am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sipnature, fyped or pnnted name of registered agent and ttle f zpphcacie.

(NQTE: Regrstered Agent signature required when reinstaing)

DATE

Filing Feeo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make cl_lack_payal;le.t‘o‘:
Florida Dapartment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

10, ' - OFFICERS AND DIRECTORS 1,

TITLE D- m Delete TILE V,ce FPres) dent [ Change * Addition
NAME® RYAN, NANCY N Stacey Schomburger

STREET ADDRESS | 2 FOREST ST SREETADORESS 1 2 0, 2,9. Shenandeoh Dr W

ciritst-zp GREEN COVE SPRINGS, FL 32043 CITY-31-21F Orongs Pa.r'k N FiI 3206%

TIILE s [ Delete TITLE I change [ Addition
NAME GROSS, LORNA NAME

SIREET ADDRESS | 592 CLERMONT AVE S SIREET ADURALSS

CITY-S1-2IP ORANGE PARK, FL 32073 CITY-S1-2IF

TITLE TD O Detete TIILE [ change [ Addition
NAME CUMMINS, REBECCA A NAME

STREET ADDAESS | 7021 PINE BREEZE LN STREET ADDRESS

CHY-ST-2P ST. AUGUSTINE, FL 32086 CITY-5I-21P

TILE i) O pelete TIILE Tl change [ Addition
NAME CHEEK, MARTY NAME

STREET ADDRESS | 2256 HARBOR LAKE DR STREET ADDRESS

CITY-81-2IP ORANGE PARK, FL 32003 CHY-51-2P

THE D M Delele TILE [ change  [] Addition
NAME DYNE, NANCY NAME

SIREET ADDRESS | 1724 MARY BETHCT STREET ADDRESS

CITY-S1-2P MIDDLEBURG, FL 32068 CITY-51-2IF

THILE: PD {3 Detete THILE [ Change [ Addition
NAME WRIGHT; DON NAME

STREET ADDRESS | 3408 WILDERNESS CIR STREET ADDRESS

CITY-81-2P MIDDLEBURG, FL. 32068 ciny-S1-2IF

12. | hereby certity thal the information supplied with this filing does not quakly for 1he exemptions conlained in Chapier 119, Florida Statules. | further certify that the iniorhalion
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee @mpowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: Phen b o Reboocen A. Cumm.ns

z/?/uo? Joyf 2776 2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytana Pnone #




