L

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 AT

DOCUMENT # N97000006413 Secretary of State

1. Entity Name R R :

SPAYD WITH HEART, INC. EAER R IR R :

3 " l‘l , [ (“H t

Principal Piace of Businass Mailing Address 1

6080 INDUSTRIAL BLVD. 7450 PINE BARREN ROAD Tt e T

CENTURY, FL 32535 CENTURY, FL 32335 o : - .
01152008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4, FEI Number : Applied For
59-3479351 Not Applicable

[ ‘Cenificale of Status Desired O gi'gial‘_’:;“‘ma'

i 6. Name and Address of Current Registerad =A.glmt
ARMENTI, LORI '
6080 INDUSTRIAL BLVD Do NOT WRITE
CENTURY, FL 32535 IN THIS SPACE

z

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature. tyged of priniad name of registerec agent and tue Il appiicanie {NOTE Ragistarea Agent signatura raquired when rainstatng} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2608 Trust Fund Contritaution. (| Adided lo Fess
10, OFFICERS AND DIRECTORS ' ”"'ﬂﬂnﬂﬂ%ﬂznq
e PD _ 0320, 08-20008-004 B1.25
NAME ARMENTI, LORI

STREET ADDRESS | 6080 INDUSTRIAL BLVD.
Ciry-ST-21P CENTURY, FL 32535

TITLE vD N
NAME VAN NEVEL, GEORGE
STREET ADDRESS | 6080 INDUSTRIAL BLVD.
CiTY-sT-2P | CENTURY, FL 32535

TE 8D
NAME ARMENTI, DEB

STREET ADDRESS | 4904 HUNTSMAN PATH
CITY-S§T-2IP :’E;SACQLA. FL 32514 DO NOT WRITE

IN THIS SPACE

STREEF ADDRESS
CIry-gr-71P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

RAME

STREET ADDAESS
CIY-S1-2IP

12. | hereby certify that the information supplied with this f‘rrin‘? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is trug and accurate and that my signature shall have the same lggal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:j)fAc‘ (Lprrom” 2 Q7-08 &L I5£-00¢

./ SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daynme Phone #




