2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # NesooO00S058

1. Enlity Name

CARE FELINE RESCUE, INC.

Principal Place of Business

917 LOCUST AVE
OgLANDO FL 32809
u

Mailing Address

917 LOCUST AVE
ORLANDO FL 32809
us

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90047 026 ****61.25

LB RN AR

2. Principal Plage of Businoss - No P.O. Box # 3. Mailing Addross R
Sileethoed Vel (%21 S;lceethors Do)
Suile, Apl. #, elc. . Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Oaladdo Fr. |Oviawdo Fi. | sosnse e
%’ 282 Coyntry 3 ;p P2 C%?WS 5. Ceriifical of Slaus Desired [ Eizgq 3:’9";"""3’
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Freeman. /_isﬁ

Slr7:‘1)!\ddress (P.ng Number is ifot Acceptabla) :'

“Oelawdo FL | 3% 0ax

GRAHAM, CONSTANCE
917 LOCUST AVE
ORLANDO FL 32809

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obli galiﬂs of registered agent. '

W T

SioNATURRSLA IO, N QOANCIAA

Slgnature, IYpea or prniea name of registerea agent and Iile 4 acpheable. (NOTE: Registered Agert signalure required wnen reinstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P XDelele THILE [ Changa [ Addition
NAME GRAHAM, CONSTANCE NAME
SIREET ADDRESS | 817 LOCUST AVE STREET ADIRESS
CIY-ST-2P | GRLANDO FL 32850 CITY-$1- 0
e VP [ Celete e P X MChange {7 Addition
NAME FREEMAN, LISA NAME FE EEM A W_, LisA
SIREET ADDRESS | 14211 SILVERTHORN DR. SIRETAIASS | /4 2) Sriverthory De.
CIvy-si-2Ip ORLANDO FL 32817 CIY-S1-2P Flawod o EL . 3;) oo 5
TILE T I Delele THLE 7 [ change [ Addilion
NAME LOGAN, BARBARA J NAME
STREET ADDRESS | 914 LOCUST AVE STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-SI-2IP
TLE VP [ Delete TITLE [J change [ Addition
HAME DELL, JEAN NAME
SIREET ADDRESS | ga Ny WEST CHRISTMAS RD STREET ADDALSS
CIY-Si-ZIP CHRISTMAS FL 32709 CITY-S1-7#f
ILE s [T Detere TIE [3J change [ Addition
RAME SHAW, SUZAN HAME
SIREET ADDRCSS | 2040 ST GEORGE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32788 CITY-51-2P
E [ Delele it [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-7IP CiTY-51- 20

12. | hereby certify that the informaltion supplied with this filing doas not gualify for the exemplions contained in Seclion 119, Florida Stawtes. | further cerlify 1hat the information
indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same Fe(?al effect as if made under oath; that | am an officer ot director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachp®nt with an address, with all other like ampowered.
{ /% /5/07 (%a7)
Vd Dae ©

SIGNATURE:
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OF LR OR IRECTOR

§62-2250

Caybrme Proeag & .




