2707 NOT-FOR-PROFIT CORPORATION

>

ANNUAL REPORT (AR)

DOCUMENT # Na7648

1. Enlity Name
?‘Hg ROWE'S ORPHANAGE FOR CATS AND KITTENS,
NC.

amww&-l-&

Principal Placeof Business

Mailing Addicss

2191 BUSH STREET 22B8A SPARROW LANE
EENSACOLA FL 32534 EENSACOLA FL 32534 -
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, ApL #, clc. 1st MOORE CR2E037 {10/06)
City & Slale City & Stale 4. FE! Number Applied For
59-3042656 Not Applicable
e Country Ze Country 5. Carlificate of Slatus Dosired [ ?:;g?q Addtionai
€. Nama and Address of Current Registered Agent 7. Name and Address ot Noew Registered Agent
. Name

ROWE, LELA . , Slreel Address (P.0. Box Number is Nol Accopiablc)

2288-A SPARROW LANE

PENSACOLA FL 32534

City FL Zip Code

8. The abovo named entity submils this statement for the purpose of changing its registered office or registerod agent, of bolh, in the State of Florida. | am familiar wilh, and accepl
the obligations of ragictorod agont. -

SIGNATURE

Sgratura, fyped or Bmnted reme o reqistered agani and 1itke d anpkcabie,

[NOTE: Regstered Agant signatune roguired whin tetsiaiweg)

DATE

- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 P;iayBe Make Check Payable to
Due. By May 1, 2007 Trust Fund Conuribution, - Added o Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 1 petete i O change [ Addition
N ROWE, LELA - NAw oo1o30497i31
SIRLETADDRCSS | 2288-A SPARROW LANE STRIFT ADDFESS 05723 07--01014--D17  #%61.25
iy - sI- AP PENSACOLA FL 32534 CINY-ST1-7P
e sD 7 belete 13 [Jchange [ Addition
NAME VAN HORN, FRANKLIN NAME
SIRLLTADDRESS | 901 WILLIAMS DITCH ROAD SIREADDRFSS
0 sI-np CANTONMENT FL . Y- 51-2P
A
e ™ [ Desete i D Clonange  (jKddition
N SKILMAN, SANDY N RoWE ,Frawmcis
~STETADIRESS | 2204 TATE RD. - TTUTTT T semss | TR st W 5‘\‘!_"€€( - ‘(@50) ‘-h? -§507 -
lY-SI-7P | CANTONMENT FL Cre-51-1° TemSacola , =f 3253
TN, £ oetete e ' [Jchinge [ Addition
NAME NAME
SINET ADDRESS SIAITEADDRESS ‘
CIY-S]- 2P CIY-S1-4P . o
IME [J pelete TIE [Jchange T Addition
NAME NAME
SIRCET ADDRYSS STREE T ADDRESS
CITY-ST- 2P CITY-51- 7P
THLE [ Desete Tt O change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDFESS
CITY-S1- 7P CITY-S1-7P .

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that tho information

indicaled an this reporl or supplemental report is true and accurale and that my signature shall havo tha same lo.
of tha corporalion of the receiver or trustee empowered Lo execute 1his report as required by Chapler 617, Flori

il changed, or on an altachmenl with an acdress, with all other like empowered.

QICNATIIRE-
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I olfect as il mado under oath; thal | am an oflicer or director
Siatules; and that my name appesrs in Block 10 or Block 11

(RE0Ythe. 96

o




