2006 NOT-FOR-PROFIT CORPORATION FILED T
ANNUAL REPORT SECRETARY OF STATIDHS
— BIVISION OF CORPORA

DOCUMENT # N94000006297 4]
1. Entity Name 05 JﬂH 20 PH l' l“
NATIONAL SAVE-A-PET, INC. ‘ 3 .
Principal Place of Business Mailing Addrass
1700 S OCEAN BLVD P 0 BOX 2444
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
K
e ST EHTERROMA AR IO
Suite, Apt. 4, etc. Suita, Apt. &, etc. 12122005 Chg-NP CR2E037 (10/03)
City & State . City & State . 4. FE| Number Applied For
65-0572604 Nol Applicabte
Zin Country Zip Country o §. Certificate of Status Desired a ?eae gesqﬁf:éuma' -
. 8. Name and Address of Current Registered Agent ) 7. Name and Addross of New I d Agent
N . Name
{ SHAPERO, BERTRAM . - GERVRUIE J1AXWELL
4 11648 SUNSET BLVD -, Street Address {P.Q, Box Number is Not Acceptable)
i '\JNES_T PALM BEACH, FL 33411 1700 3, OCERN QrLvb
City Zip Code
PALM BEACH FL lf;ww

1 8. The above named enlity submits this statement for the purpose of changing its registered offlce or ragisteradi agent, or both, in the State of Florida | am familiar with, ,and accept
tha obligations of registered agent.

e T psidy, Mirsot) CERTALLE haxwEie i [n/ob

Signature, wpad of o-n:nd mm-_.?_l egataed agent and Lie it applicable {NQTE: Registered AQent tignature requiréd when reinstaing) DATE
AR D 8. Election Campafgn Financing $5.00 May & Make check payable to
Amended AR is 331-"_'_5 Trust Fund Contribution. (] Added to F::s © Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP 3} teiete [r b.F1e. R change [ Addition
HAME MAXWELL, GERTRUDE G NavE Haxwa e, CERTPUOE G
STREET ADDRESS | 1700 S OCEAN BLVD steeTADORESS | £ 7O O S Oc Ean GL VD
CITY-51.2P PALM BEACH, FL 33480 Y- 51-2IP Paury K Ch’ 73 v5a
e DS m Delete TILE DS . [] Change ¥ Addition
NAME STERLING, PAMELA NAME O ROVENANP, 15 S N‘IE" <
STREET ADDRESS | 2621 VILLAGE BLVD STREET ADDRESS 6 -7 H’A-’-F p OOM CIAC L@_, A AT £ 3
Cily-S1-2Ir WEST PALM BEACH, FL 33409 CITY-ST- 2P L : B
TILE © | OVP m Detete TMLE b . [] Change _ﬁ'\ddmon
S| NamE MELTZER, FRED JAME BC MW g € HEQ; o | s ~94
STREET ADDRESS | 5190 LAKE WORTH RD STREETADDRESS | f @ @ 9 5y PORATREE LANOINMVG Ly
A Gvs12 | GREEN ACRES CITY, FL 33463 oYL INORv Parer pasce, Le3Fyod
1TLE ¥ &) Cetere T GCENERAL ACEWNT O Change 2548 Addition
HAME ALLEN, NORMA . RAME S Napg RO, 5‘4‘47’/}1«1
SIREET ADDRESS | 127 PERUVIAN AVENUE SREETADORESS | # 7 2 B ROy Ogc ~ Baacs g‘_vo' s y
CnY-s1-7P PALM BEACH, FL 33480 CirY-S1. I WEST Pawem »
e (3 Delete TILE g o [ E5) pagition
. e goonssr Sy Y
. Py e o
STREET ADOHESS STREET ADORESS DE."' Bc:'.-"Db"'“'ﬂ1'3:‘:*““”'34 #dhl . b
CITY-§I-Zif CITY-S1-78
T O Delete TiTLE ] change (] Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. ) hereby cerlify that the information supplied with this filing doas not quatify for the exemption stated in Saction 119.07(3)i). Florida Statutes. [ further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as it made under oath; that | am an oﬁlcer or dneclo:
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 817, Florida Stalutes; and that my name appears in B o

changed, or on an attachment with an address, with ail other like empoweared.
- S g@hﬁl
SIGNATURE: Heude Mottt garnvor metwste /,///,ﬁ &2 /0. #

SHGNATURE AND TYPED OR PRINTED NAME OF SIONING OFACER OR DIAECTOR Dats Layina Phaine &
v \ %




