2007 NOT-FOR-PROFIT CORPORATION FILED |

-~ > ANNUAL REPORT - Jan 22,2007 08:00 AM
DOCUMENT #N47047 ' Secretary of State

1. Entity Name
CONCERNED CITIZENS FOR ANIMAL WELFARE INC.

Principal Place of Business Mailing Addrees
7055 MARIE AVENUE 7055 MARIE AVENUE

PENSACOLA, FL 32504 PENSACOLA, FL 32504

[T T

01042007 No Chg-NP CR2EQ37 (4/06}

4, FEI Number Applied For
58-3033317 Not Applicabla ‘
i i M $8.75 Additional
5. Certficate of Status Desired Fes Required

6 Name nnd Aadross of Curreut Reglstemd Agant

KASER, DOROTHY 8.
7055 MARIE AVE
PENSACOLA, FL 32504

1
B. The above named entity submits this staternent for the purpose of changing its regnstered oﬂhce or :eglstered agent, or hath, in the Sxate of Florida | am familiar wnh and accept
the abllgatmns of registered agent. Lo -

b TR . .. ) e
SIG\!ATURE""‘” B b i L) Mool o N
- R _—: -'_ Sldnnmn tyed of printed] nama of regisiessa agent and ttia d npp!mblu L, NOTE Rspmmnd Agam :qnntum mnmroddwl:;n n, DATE ; . 0ot
afi | T L T e . e N
. Piling Fee Is $61.25 9. Election Campaign Finanang " '$5, 00 May Be | :
‘Due by May 1, 2007 Trust Fund Contribution. 'U D " Added to Fns
10, . . . .. . .. QFFICERS AND DIRECTORS I
e’ sTD !
NAME BURRINGTON, LORRAINE '

STREET ADDRESS | B80S CHISOLM RD.
CY-5T-2° | PENSACOLA, Fi.

TmE D .

NAME SMITH, OLA B°

STREFT ADDRESS | 5650 GAINESWOODS CT.
CIY-$T-7¢ | PENSACOLA, FL 32508
e FD

NAME KASER, DOROTHY S.
STREET ADDRESS | 7055 MARIE AVE
Cr-5T-2° | PENSACOLA, FL

Uununuf‘% 46

TITLE VPD

NAME BLAIR, KIMBERLY

STREET ADDAESS | 2904 CORAL STRIP PKWY
CITY-3T-2iP GULF BREEZE, FL 32563

e’

NAME N

STHECT ADDRESS . .
CTY-ST-ZP

TMLET -] ..
NAME P Lot -
| sremanmREsS{ .t L L aes R
_CIY-sTzP ' v )
12 ! hereby cerify lhzn the infarmation supplied with this filing does not qualdy for—?ﬁééxempuons contajred in Chapter 119, Florida Statules. | further certity that rhe informatian
indicated on this réportor supplemental report is frue and accurale and that my signaturc ' shall have the sarie legal’af:ect as if made under cath; that | am an officer or director

of the carpnration or the receiver or Irusiee empowered 10 execute this report as réquired by Chapler B17, Flarida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an a Hachmeant with an address. with all 7r like empowered 8 ‘--e

SIGNATURE: Hage, ;ﬁ)fw Lot [=/S-07] 4%& b199
_M%oé NAME OF, ﬁﬂ?‘éﬁ%ﬁfﬁﬁ%ﬁ"llﬁg Daytme Phone #

{  FORANIMAL WELFARE, INC.
7055 MARIE AVE.
PENSACOI A Fl 32504




