S FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT S A £ Ctat
DOCUMENT # N93000000933 ecretary or dtate
02-06-2008 90021 022 ****5] 25

1. Entity Name
WORLD ANIMAL CARE FOUNDATION, INC.

Principal Place of Business Mailing Acdrass

M SUM ; i . - ; .
o se Aoy 3 oo se e P2 | NINANE AT

k Mt

s
01282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE  |———— M
59-3173464 Not Applicable
5. Certificate of Status Desired [ gizesq m‘hﬂa'

6. Name and Address of Current Registered Agent !
4201 SE w42 DO NOT WRITE
SUMMERFIELD, FL 34491 ‘ |N THIS SP ACE

8. The above named eniity submits this sta!emenl for the purpcse ol changlng its registered olfice or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha cbligations of registered agen!.

P [ N s L . R - N T FERTR R S
SIGNATURE ) . . o X i e 4t crue sh . e : .
Signaturs, typed of printed name of registered agent and title if applicatie. - - - - - (HOTE: Registored Agent signatura required when reinstating) - - - - - e e DATE - - - vem o o e e
Filing Fee is $61.26 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. ' ] Added to Fees
1. OFFICERS AND DIRECTORS
TILE SD )
NAME LANE, PATRICIA

STREET ADURESS | 4201 SE HWY 42
CITY-ST-2P TAMPA, FL

TMLE TD

NAME LANE, ROBERTA W
STREET ADDRESS | 4201 SE HWY #2
CIy-ST-2IP SUMMERFIELD, FL 34491
TILE VoD

NAME SCHMALTZ, LARRY -

STREET ADORESS | 4201 SE HWY 42

Ciry-st-2Ip TEMPLE TERRACE, FL 33617 DO N OT WRlTE
TITLE PD .

NAME LANE, THOMAS J |N THIS SPACE

STREET ADDRESS | 42(H SE HWY 42

CiTY-St-21P SUMMERFIELD, FL 34491
TINLE

NAME

STREET ADDAESS
CiTy-S1-2P

TE
NAME , S T )

CITY-5T-2P - - : - - e a4 it e e e e e i e e

12. | hereby certify that the inlormation supplied with this f:l;{? daes not qualify for the exemptions contained in Chaplaf 119; Florida’ Statutes. | further certlfy that the information
indicated on this repost or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all olheyower
SIGNATURE: ﬁ =08 35392 t/s

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone ¢




