FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA D F STATE .
cNonpRoMT e o Mar 10, 1999 8:00 am £

ANNUAL REPORT Secrtaryof State . Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90141 026 ****g51 25

DOCUMENT # N97000006413

1. Corporation Name

SPAYD WITH HEART, INC.

76445

Principal Place of Business Mailing Address
1846 HOLLEY TIMBER ROAD 1912 HOLLEY TIMBER RD '
GCOTTONDALE FL 32431 c
COTTONDALE FL 32431
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 1912 Hoelley Timzegfs] L L —
Suite, Apt. #, etc. i Suite, Apt. #, etc. 4. FEI Number Applied For

2 Corronpare FL [ 59-3%47%2351 Not Applicable

City & Stat City & State iti
ity & State ty 5. Cortifcate of Status Desired [ $8.75 Additional

=l 3343 LsA [ Foo Rowres
ip

Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

;:| [EI El EGI Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ARMENT, LORI 82| Stest Address (P.O. Box Number & Not Acceptable)

1912 HOLLEY TIMBER RD

COTTONDALE FL 32431 83
84! City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printec name of registared agen! and title if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘?:?
e PD [l DELETE 11TME pdChangs [ Addiion | =
NAME ARMENTI, LOR! 1.2 NAME p~
streeTaopress| 1846 HOLLEY TIMBER ROAD issmeETacoRess | §Q 1, Ho ke Y TImBER Rd g
CITY-ST-ZIF COTTONDALE FL 32431 1.4 CITY-ST- 2P o
TMLE VD [ DELETE 21 TITLE . [Achange [ Addition Q
NAME VAN NEVEL, GEORGE ' 22 NAME

streeTanpress| 1846 HOLLEY TIMBER ROAD 23STREETADDRESS | { Y 1 Ho ” E"f - TTimBRER: RC’ I

CITY-ST-ZIP COTTONDALE FL 32431 2.4 CITY-ST-ZP

TIMLE STD [J DELETE 3.1 TMLE [OChange [ Addition
NAME CRAIN, CHERYL 32 NAME

stReeTaporess; 1846 HOLLEY TIMBER ROAD 33 $TREET ADDRESS

CITY-ST-ZP COTTONDALE FL 32431 34, CITY-ST-2P

TIMLE (] DELETE 4.1 TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ DELETE 5.1 TITLE [OChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-20P

TITLE [J DELETE 6.1 TIMLE 7] Change [] Aadition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP ' 64 CITY-ST-ZIP

14. 1 hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the recaiver or trustea empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. :

SIGNATURE: mm : :3/ /5/// 9? ﬁ{?}S 79-3dx




