FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N97000004455 G 03-24-2008 90075 043 ****5]1 .25
1. Entity N
SPRCEaEBAST FELINE NETWORK, INC.
Principal Place of Business Mailing Address fi L 0 8
138 E LEON LANE P 0 BOX 624 ‘}0011
COCOA BCH, FL 32931 US COCOA, FL 32023 US
ST RO NIRRT
Suite, Apt. #, efc. Suite, Apt. #, etc, 03202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3463890 Mot Applicabla
Ze Courtry Zip Country 5. Cerificate of Staws Oesred [ Eeae;esq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HARER, KATHLEEN F
138 E LEON LANE Street Address {P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL I Zip Code

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

SIGNATURE
Signatire, typed of printed name of registered agent and tite i appicatis, {NOTE: Reogisieied AQen: signalure reguined when rewnslating) DATE
Filing Fee Is $61.25 9. Election Campaign Finansing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O pelgte TITLE [0 Change [ Addition
NAME HARER, KATHLEEN NAME
STREET ADDRESS | 139 EAST LEON LN STREET ADDRESS
CIry-S1-ZP COCOA BEACH, FL 32931 CITY-S7-21P
THTLE T O pelete TITLE [JChange [ Addition
NAME NORWOOD-FIELDS, ELIZABETH NAME
STREET ADORESS | 1330 PLUM STREET ADDRESS
Cry-sT-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
e 0 ;@elue e Ochange [ Addition
NAME MCKENZIE, MARY NAME
STREET ADDRESS | 7610 RIDGEWOOQD AVE STREET ADDRESS
CITY-57-2IP CAPE CANAVERAL, FL 32920 CITY-ST-21P
TITLE S O peiete THILE O change [ Addition
NAME QUIERTE, MACKENZIE NAME
STREET ADORESS | 594 TUPELO DR STREET ADDRESS i
ChY-S1-2IP MELBOURNE, FL 32835 oTY-5T-2P ' R P .
TMLE O Delete TITLE © [Dchange  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Tme O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CITY-$T- 7P

12, | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the COTDOI&tIm D! he ra er %r trusieapmpowered-1o-axacyts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G ent wit ; ith 4 empowered.

Eci 24Tt A Nogacod —Fregds 3/20/09 220-799. 164 |

OFFICER OR DIRECTOR Daytime Phone ¢




