1
|

2007 NOT-FOR-PROFIT CORPORATION FILED |

.. 4 ANNUAL REPORT __ Jan 17,2007 08:00 AM

DOCUMENT # N96000005669 Secretary of State

1. Entity Name

ANIMAL RESCUE FOUNDATION, INC.

Principal Place of Business Maiiing Addrass I

100 ROCKINGHAM CT 100 ROCKINGHAM CT

LONGWOOD, FL 32779 S LONGWOOD, FL 32773  US ‘
(11082007 No Chg-NP CR2EQR37 (4/06).

DO NOT WRITE IN THIS SPACE =T RopiedTar
69-3431274 Not Applicable

5. Cerlificate of Status Desired (! geaa. ;fqtmtional

6. Name and Address of Curront Registerad Agent

100 ROCKINGHAM CT DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SP ACE

8. Tha above named antity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florica. | am famillar with, and accept ‘
the obligations of registered agent. -

SIGNATURE - ! |

Qnalura, typod or prinkdd name of regataced agent and tlia f appleatile. {NOTE: Ragutensd AQSnt IgNALNE requirad whan nstating} OATE . ‘
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa
Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS
me D '
NAME MABIE, JERRY
STAEET ADDRESS | 100 ROCKINGHAM CT
Crv-s-IF | LONGWOOD, FL 32779 LONNonsaEas2
Tne D OLA7AT-300TR-019 B1.25
NAME MABIE, PATRICIA
STREET ADDRESS | 100 ROCKINGHAM CT
CITY-51-7P LONGWOOD, FL 32779
TIMLE
NAME
STREET ADDRESS
o510 DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-S1-71P

TME

NAME

STREET ADDRESS \
CIFY-SE-2P ’

e !
NAME |
STREET AUDRESS |
CITY-57-2P

12. | hereby carlify that the information suppliec with this fflindg does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same lsgal effect as If made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|

\

changed, of on an attechmeat-wil By address, with all other like empowered. [
SIGNATURE:( Y tfotfoy s 209 5EY |
|

(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Fncna ¢




