FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # N94000003955 02-01-2008 90027 027 ****61.25
1. Entity Name
STRAY NO MORE, INC.
Principal Place of Business Mailing Addrass ““\B“ 30
99 MEADOWS PARK LANE POST OFFICE BOX 6106 4
BOYNTON BEACH, FL 33436 LAKE WORTH, FL 33466-6106 ' - .
S AR WA RPN
Suile, Apt. #, etc. Suite, Apl. #. etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0515998 Mot Applicable
Zie Country de Gouniry 5. Certificate of Staws Desied [ ?g-ggqg?:;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N - Name - - = — =
HIGHTOWER, SANDRA
89 MEADOWS PARK LANE Streel Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped of printed name of regisiarad agent and title if applicable (NOTE: Ragesigred Ageni signature 18quired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .7 . Maks check 16 & s
Due by May 1, 2008 Trust Fund Contribution. Added to Feas . - Florlda Department of State- - - "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D [ pelete e [ Change [ Acsition
NAME WERLING, SUE NAME
STREET ADDRESS | 121 GRANADACT STREET ADDAESS
Cry-St.2Ip LAKE WORTH, FL 33461 CITY-ST-ZiP
TILE PT 1 Detete TITLE O Change [ Addition
NAME HIGHTOWER, SANDRA NAME
STREET ADDRESS | 99 MEADOWS PARK LANE STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH, FL CTY-§1-2p
THLE S O Delete TOLE Change [ Aodilion
we  lonerouse-sve w | SHEARHOUSE, SUE A
STREET ADDRESS MBWW smeeTantaess | 6640 EASTVIEW DR - —
CITY-ST-29 LANTANA, F1. 33462 CITY-§T.21
TILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-71p
TILE O pelete TiLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-21P
TNLE 1 Delete TILE [tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachriX\;ii:n address, with al| other like empowered.
SIGNATURE: _, M) X\g &\&»&k \- Q-0

SIGHATURE AND W‘E\on PRINTE NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone 1
~J




