4\ 2008 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N47047

1. Enlity Name
CONCERNED CITIZENS FOR ANIMAL WELFARE INC.

Principal Place of Business
7055 MARIE AVENUE
PENSACOLA, FL 32504

Mailing Adoress
7055 MARIE AVENUE
PENSACOLA, FL 32504

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

3. Mailing Address

Suite, Apl. #, elc

Suile, Apt. 4, etc.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90050 025 ****70.00

Ew -

01042008 Chg-NP

DT

CRZEO37 (12/06)

KASER, DOROTHY S.
7055 MARIE AVE
PENSACOLA, FL 32504 7

el

City & State City & State 4. FEl Number Applied For
56-3033317 Not Applicable
Zip Country 2ip Country . . $8.75 Additionat
5. Cerlificate of Stalus Desired E}/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable}

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing As regisiered office of registered agemt, or both, in the State of Flonida. 1am lamiliar with, and accep!
the obligations of registered agent.

Signate, lyped or ponted name of regestered agent md hile f applicahle,

(NOTE: Hegestonnd Agont signanre requarad whon romrtintewy)

DATE

% - Filing Fee is $61.25
Due by May t, 2008

9. Election Campaign Financing
Trust Fund Contribition,

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L et L [ Defere e 0{@,-/'”347/51) @A Crange 7 Agaition
NAME BURRINGTON, LORRAINE NAME W""‘ % . ;
STREET ADDRESS | 8809 CHISOLM RD. STREFT ADDAESS g ‘07 C/b«.ﬂ 07£ o/
CITy-51-7P PENSACOLA, FL CHTy-ST-7P g i LZ}& ~

i ~ WL Pl th‘fa_; gV 5/&-/
TILE D [T oetete e [ Change [ Accition
NAME SMITH, CLAB - NAME
STREET ADDRESS | 5650 GAINESWOODS CT. STAEET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32506 CITY-$1-4P
TILE PD O petete HILE [J Change [ Adgition
NAMY KASER, DOROTHY 5. MAML
STREET ADDRESS | 7055 MARIE AVE STREET AORFSS
CiiY-S7-29° PENSACOLA, FL CITY-S7-2P
e VPD 7 etese ML VPl - ZJ Racfange (] Adciion
NAME BLAIR, KIMBERLY N Hfeer Y /G/nu ) (1
STREET ADORESS | 2904 CORAL STRIP PKWY STRE| VS | ) 9 L2/ oo L. . il
CiTY-ST-2P GULF BREEZE, FL 32563 CRY-S1-7P oy M, , 5;2&,43
WTLE 3 velete i JDM g/y&%w [ change  [eb#ctition
NAME NAME
STRFET ADDRESS STREET ADDRESS 7& £ Ateyire .
CITY-S1-2P CAY-Si-Ap 72&/}!.44 L e, Mz;,q/,__‘j—bs_d&

- Fd

TITLE s
- [} petere s %ﬁ [ Change m:lron
: AME b g Az 7 ’
STREET ADDRESS SIREE T ADDRESS ‘70 SR L !
CIvy-5i- 2P CITY-51- AP Mm¢%M¢M/L 3 Md/(L

SIGNATURE:

12. | hereby certify that the information suppited with this liling does not qualily for 1he exemplions contained in Chapter 119, Forida Statutes. | fusther certify that the information
indicated on this report or supplemental report is Irue and accurate and 1hat my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the cotporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowered,

17(0-‘7’):"1\4 // Klz.u.x-——’

-~
T,

)

mmmmrmm,‘mnmhsd SIGNING OFFICER OF DIRECTOR

[—/o- 0¥ _

e

Daytrne Phone #
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Home E-Filing Services Document Searches

ATTACHMENT # A470u)

Annual Report Online Filing

Document Number N47047
Business Entity Name CONCERNED CITIZENS FOR ANIMAL WELFARE INC.

FEI Number 59 - 3033317

FE! Number Status .o Listed Above  Applied For Not Applicable
v Certificate of Status Desired Vv Yes '©¢ No $8.75each

Efection Campaign Financing Trust Fund Contribution Yes © No

Principal Place of Business

Address 7055 MARIE AVENUE {PO Box not acceptable)
Suite, Apt. #, etc.

City, State PENSACOLA . FL

Zip Code & Country {32504

Mailing Address

if your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

.} Mailing address same as principal address

Address [7055 MARIE AVENUE

Suite, Apt. #, etc.

City, State |PENSACOLA . FL
Zip Code & Country 32504

Name And Address of Registered Agent

Name {Last, First, Middle, Title} KASER _DOROTHY S, | er 5 /‘(/.e_/; S
-OR -

Business to serve as RA

Street Address In Florida ﬁ055 MARIE AVE (PO Box not acceptable}

Suite, Apt. #, etc.

City, State [PENSACOLA CFL
Zip Code & Country 132504 us

I
https://efile.sunbiz.org/scripts/ubr001 exe 1/4/2008
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if there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA sigrature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.
Reglstered Agent Signature
This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes. ) IS 05 @ a
Officer/Director Name And Address ATTACHMENT ‘%'#/V(/ 70 (7( 7
Name And Address #1 _
Title st~ L) Hcc/ o
Name (Last, First, Middle, Title) BURRINGTON , LORRAINE
-0OR -
Entity Name to serve as Officer/Director
Street Address 8808 CHISOLM RD.
City, State PENSACOLA CFL
Zip Code & Country |
Name And Address #2
Title ]
Name (Last, First, Middle, Title) SMITH ,OLA B
-0OR -
Entity Name to serve as Officer/Director
Street Address 5650 GAINESWOODS CT.
City, State PENSACOLA FL
Zip Code & Country 132508
Name And Address #3
Title PO
Name (Last, First, Middle, Titie) KASER ,DOROTHY S.
-0OR-
Entity Name to serve as Officer/Director
Street Address 7055 MARIE AVE
City, State PENSACOLA CFL
Zip Code & Country ([ 3250%F
Name And Address #4
Title VPD

1/4/2008
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Name {Last, First, Middle, Title) BLAIR  KIMBERLY
-OR -

Entity Name to serve as Officer/Director

Street Address

City, State GULF BREEZE | FL @Q@é&
Zip Code & Country 32563
“ ATTACHMENT 7
0
Name And Address #5 # /VL# 6{7
Title jfﬂ L
Name (Last, First, Middte, Titie) 5/455/(; L e we 7

-OR -

Entity Name to serve as Officer/Director

Street Address 7 25 5 /7/?1/2/-‘{, A -
City, State e 1254 tosa L A/
Zip Code & Country r_jw?-}ﬂ}/

Name And Address #6

Title j
Name (Last, First, Middle, Title) ,Ef/‘C/KSﬂ// /;Z /V/V i

-0OR -

Entity Name to serve as Officer/Director

Street Address 7”{ ,{6@ sl j//cc/
City, state e 1154 Cofa - LS
Zip Code & Country E j")\ J_ ()3

An individual named above or an individual signing on behalf of an entity named above must type their pame
in the ‘Officer/Director Signature’ block below, A corporate name is not allowed in this block.

Title ﬂ /',/(,; - 3)
Officer/Director Signature 79 i ¢ = .

This signature must be that of the individual "signing" thig document electronically or be made with
the full knowledge and permission of the individual, othérwise it constitutes forgery under
$.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated
herein are true.

| Continue | ' Reset |
- B -
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