2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # N45303, Secretary of State
1. Entity Name LT
: 03-03-2006 90120 028 ****g] 25
FRIENDS OF ANIMAL CORTROL FOR HENDRY COUNTY,
INC.
Principat Place of Business Mailing Address
1050 KIRBY THOMPSON ROAD 1050 KIRBY THOMPSON ROAD SNV UUYJIRD
o T “IIWI‘IH I‘"‘I“" Hm m“ m“ “ Imull I| m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. 3uite, Apl. #, alc. 1st MOORE CR2E037 (10/05)
City & State e City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired I $8'75 Additionat
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY' SANDRA H Street Address {P.O. Box Number is Not Acceptable)
1050 KIRBY THOMPSON RD
ALVA FL 3392C
E City FL Zip Code

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 Flgrida. | am familiar with, and accept

the abligations of registered agent.- #

SIGNATURE
Sgriluiy, lypad o proted name ofF regisicred agent and blle f apohcatle (NOTE: Ragistered Agent signature 1800erod wher rensiamig) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Od Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 1 Delete TITLE [ Change [ Acdition
NAME MURRAY, SANDRA NAME
STREET ADORESS | 1050 KIRBY THOMPSON RD. STREET ADDRESS
CiTY-S5T-2IP ALVA FL CITY-51-7IP
TILE vD | Delete TITLE ] Change [ Addition
NAME MURRAY, BRIAN J. NAME
STREET ADDRESS | 1050 KIRBY THOMPSON RD. STRIET ADDRESS
CITY-57-21p ALVA FL CITY-ST-21P
_mE___ 8N ¥ natets NTE _ _ __ {1 rhange 171 Addition
NAME MURRAY, GREGG J. NAME
STREET ADDRESS | 1050 KIRBY THOMPSON RD STREET ADDRESS
CITY-ST-2IP ALVA FL Criy-51-21p
TME L1»] 3 pelete TITLE ’ {7 Change [ Adtition
NAME MURRAY, DOUGLAS J. NAME
STREET ADDRESS | 1050 KIRBY THOMPSON ROAD STREET ADDRESS
CiTY-ST-21P ALVAFL Cily-S87-21P
UTHE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TLE 3 Delets ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12.-i-hersby certity that the-information-supplied with this tiing-does not qualify tor the exemptions contamad in Section 119, Flonda Statutes. | turther certify that theintormation-
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made.under oath; that | am an officer or director
of the corporation or [he receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all ather like empowerad.

SIGNATURE: ézﬁm 2. Pr ooy Sandia B Mirray Feh 17 -2006 Y635 -C75-{715




