2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Pgigml;}milﬂENT # N4a7848 ‘ Jan 25,2007 08:00 A
) i = )
FHCE ROWE'S ORFPHANAGE FOR CATS AND KITTENS, Secretary Of State
NC.
Principal Placo of Businoss - ’ Maling Addross
2191 BUSH STREETY 22BBA SPARROW LANE
PENSACOLA FL 32534 PENSACOLA FiL 32534 I
h - MU HIRERIEM TR
2. Prncipat Place of Business - No P.C, Box # 3. Maitng Address
Suite, Apt #, olc. ] - Suita, Apt, #, alc. ist MOORE CR2EOS7 {10/06)
City & Siate i o City & Slalo % FEl Number Applied For
. 7 55-3042656 Mol Applicable
ap Country an Country 5. Cortficate of Staws Dosied (. ?ese-gfqgfff‘)”a’
6. Mame and Address of Surrent Registered Agent 7. MName and Address of New Registerad Agent
Mame
ROWE, LELA ' Stroel Address (P.O. Box Number s Net Acceplable)
2288-A SPARROW LLANE _ _
PENSACOLA FL 32534 =
City FL | 20 0ok

8. The above nemed onlily submits Fis slatement for the purpose of changing its registored Gifico or ragistered agont, or both, in the Staie of Florida | am familiar with, and accopt
the obhgatons of registared agont. -

SIGNATURE - .
Sgraturg, tygod or panted name o regsiered ageot and wile 4 applicable fROTE. Registered Agent signatee roquires whon rensiaing) B - DATE
FILE NOW: FEE {S $61.25 5. Eloction Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Addadto Fees Florida Department of State
10, ’ OFFICERS AND DIRECTORS ) 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10 )
I 2] 7 piese i ' O chenge 13 Audifion
M ROWE, LELA K o
SIFELT ADDRESS | 2288.A SPARROW LANE & STFF) T AORTSS - UBnginsng4an }
aY SR | PENSACOLA FL 32534 LIy SRR 01/29/07-00055-025 70,60
e s - 7 Dlete wmr ' Tl Ehenge T Addition
WAME VAN HORNMN, FRANKLIN NAMF
SHLLT ADBALSS | 90T WILLIAMS DITCH ROAD SIRELT ADDTESS
Y ST A { CANTONMENT FL £iFyS1 ap
mr = £7 Delele T O Bl L) Adition
BA SKILMAN, SANDY HARE
SITIAGDRTS | 2204 TAE D, - - o T Ty CeimufAbomss T T
oy 8- CANTONMENT FL CITY 8] 7%
s - 3 Detete T Ol Ghan T AddRion
MRt ﬂ HAKT
SIREEE ABDRESS SIRF T ADDRLSS
G st AP CIF 55 2P
rEr i I Deiste Ar D Change ™ T3 Addition
HAsL HAME
STRIEE ADDRT 55 SIRE [ ADDRESS
IR 5 7 I vy st
L B - 2 Deleie i ' "1 i T LT Adiition
HAME NAME
SIRLE T ADDAESS SIRIFTABIIRESS
CIFY 51 2P CIFY ST 2

1Z. | horeby certily that tho information supplied with this fling does nol quallly for the excmptions conlained in Section 119, Florida Stalutes. 1 further cortify that the information
indicated on this roport ar supplomental repert is frue and accutate and that my signature shail havo the same legal efiect as if mada under oath; that ! am an officor of direcior
of the comoration or the recalver or rusloa empowerad fo execute this roport as required by Chaplter 817, Floridz Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other fike empowerad, .




