2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000005254

1. Entity Name
SAVE QUR STRAYS, INC.

Principal Place of Business ) Méiling Address
861-15TH AVENUE NORTH B&1-15TH AVENUE NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2006 08:00 AM
Secretary of State

R R AR

01042008 No Chg-NP CR2EQT (11/05)
4. FEl Number ' " 77| |Aeptied For
59-3274561 - [ ——
: ; $8.75 additional
5. Cartificate ot Status Desired || Feo Required

6. Name and Address of Current Registersd Agent

KIEFNER, JOHN R,

148 SECOND STREET NORTH
8TE 3060

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The abave narmed entity submits this statement for the purpese of changing its registered offica or registered agerit, or both, in the State of Flarida. ! am familiar with, ang 200w

the obligations of registered agent.

SIGNATURE - = -
Signature, typed or printad mame o ragisiered agant and e i applicapie. {HOTE. Repistered Agent signature retuired whom ralnswating) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFIGEAS ANDORECTORS &

TILE PD

NAME KIEFNER, B.C.

STREET ADDRESS | 227-126TH AVENUE EAST
TITY-5T-2P TREASURE ISLAND, FL 33706

TTE vPD

HeME CORTON, SANDRA L.
STREETADDRESS | 14171 PAGE AVE

Y -Si-2P LARGO, FL 33771

THLE T0

NAME AMICK, DAVID M.

STREETADDRESS | 861 N 15TH AVE

ohy-ST-21p ST PETERSBURG, FL 33704

THE

NAME

STREEY SDDRESS
CiTY -5T-20P

TTE

NAME

STREET AQDRESS
CiTy-sr-ap

TME

NAME

STREET ADDRESS
CIfY-5T-2P

) POrI3R4 2RE
N AL 7A0E-BOOGE-008 B1.25

DO NOT WRITE
IN THIS SPACE

12. | biereby certiy that the information suppfied with this filing does et guality for the exemptions contained in Chapter 118, Florida Statutes, | further cartily that the Information

indicated on !

is report or supplemental repott is true and asturate and tat my signature shall have the same legal efiect as if made under cath; that | am an officer or diecit

of the corparaticn cr the receiver ar frustee empowered fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ’

(Ol 545010

MANE OF SIGNING OFFICER g8 DIRECTHR

changad, or on an atachment r}h an address, with eff o fike empowered.
I’
SIGNATURE: @MM@ j), Lol iy

Daytime Phone ¥

= GO €D TN = I TY)



