2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

> ,‘ -
DOCUMENT # navean Jan 23, 2006 08:00 AV
1. Entty Name Secretary of State
THE ROWE'S ORPHANAGE FOR CATS AND KITTENS,
INC.
Pringipal Place of Business Mailing Address
2191 BUSH STREET 22884 SPARROW LANE
PENSACOLA FL 32534 PENSACOLA FL 32534 .
* - AR RIAEE AR ARA
2. Principal Placs of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. i 15t MOORE CR2EQ37 {10/05)
City & State City & State 4. FE| Number | "|Applied For
59-3042656 [ {Not A
2 Couniry ap Country 5. Certificate of Status Desired w Eg‘ggqg:ﬁ“o”a[
5. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Nzme ) T
ROWE: LELA Street Address (P.0. Box Number is Noi Acceptable)
2288-A SPARROW LANE
PENSACOLA FL 32534
City T 'FL_]"Zﬁa'éBa_e"' ’

8. The above named entity submits this staterment far the purpase of changing iis registered offica or regsterad 'é'gen:, ar both, in the State of Florida. | am familiar with, and aé-:n?g.
the obliganons of registered agent.

SIGNATURE - - - —
Signature lypsd of phisted name of regrstorad agart and ke it appheably (NCOTE Regsteros Agant sgnalure required whan reinsialng) DATE
N - T R
- FILE NOWJFEE]S$6125 . 9. Election Campaign Financing $5.00 Mayge | - Make Check Payable o
DueBy ,May 1, 29‘;_;5-_ Trust Fund Coniribution. O Added to Fees . Florida Departmerit of State
SIS, B ) s R
10. QFFICERS AND DIRECTOR 1. ADDITIONS/CHANGES TG OF ICESS AND DIRECTCRS IN 10
HILE PD [T cetete TILE {7 Change Akl
NAME ROWE, LELA NAME
STREET ADDRESS | 22B8-A SPARROW LANE STREET ADDRESS
oiy-st-1p |PENSACOLA FL 32534 OATY- ST-27
TmE D " O Detete T 7 Cicrange A+
HAME WAN HORN, FRANKLIN NAME LODNnaaeTog
STREET ADDRESS 1901 WILLIAMS DITCH ROAD STREET ADDRESS (/2 06-B0003-111 4 "(3' ‘1
i 31 AL ad

cmy-st-zie JCANTONMENT FL ) , o ) CTy-ST-ap — .J_ .
TITLE D M pelete TmE Tl Change  [JAsc
NAME SKILMAN, SANDY HAME
STREET ADDRESS 12204 TATE RD. STREET ADDRESS
CITY-ST-21P CANTONMENT FL CITY-$7- 2P
e O oeete I e ClChange [ Avfin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIFY-57-ZP
itk O] oeiete e 71 Change it
HAME NAME
STAFET ABDRESS STREET ADGRESS
CiTy-ST-2P CITY-8T-2P
e A Clpoee ] mu Dichage [C]as
MAME NANE
STREEY ADGRESS STHEET ADORESS
CITY-ST-2Ip CiTY-ST-2IP

12, | heraby cartfy that the information supplied wih this fling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc
of the corporahon or the recever or frusiee empowered o execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 1
i changed, or on an atiachment with an address, with ail other iike empowered.

SIGNATURE: __ {0 0o Raut. Lebs Rowe : [ frafol (50 )¢78-850T

ey e P S PPy —— [P —— Favline Prone £




