FILED
2004 NOT-FOR-PROFIT CORPORATION sgp 22,2004 8:00 am
e

. ANNUAL REPORT
: cretary of State
DOCUMENT # N98000004155 09222004 90001 025 “*++61 25

. Entity Name
TALLAHASSEE BIG DOG RESCUE, INC.

: |
Principal Place of Business Mailing Addr .y
4728 PMLICO DRVE. 4728 PIMLICO DRVE £407337%
TALLAHASSEE, TL 32309 TALLAHASSEE, FL 32309

RER LN
T

NeaX B

Suile, ApL. #, elc. " Suite, Apt. ¥, etc. 08182004 Ghg-NP CROEOT? (10!0:5}
City & State 4 Gty & Staie 4. 7El Number Appied For
O ‘ L Flonda SQ\\O\J*O.‘::EQQ Flo\as 59-3517684 Not Appicable

! Zi o nt : ' .
5‘&3,6‘:] ) ,:f% WD 5&%0‘ gﬁ) ™ 5. Certificate of Status Desired O ?g'ﬁfmw

8. Nams and Ad of Rogl d Agent 7. N angd Address of New istered
Mame A
MAXFIELD, DEEANNB &i‘? ‘\ﬁ‘(\ B ﬂ{\:zcg \P\“a
1901 FAULK DRIVE . Sweet Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE, F1. 32303-7307 ‘479% D m\ e} @ :
Clty —m——y \\Q\M‘SS&? FL P‘%g(?l

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

s.wwwﬁ; n (2 /Y\»&e\é | C‘;LT!ILQJQLL

Slgnaters, typed of printed hame Of registerad agenl ant titke § applicable. = o Agort sipr roquired when rod
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Soptember 8, 2004 . Trust Fund Contribution, a Addad to Fees Florida Department of State
10 B QFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IE PT ' [ Detete Ochange [ Addition

RAME MAXFIELD, DEE ANN 8

STREET ADDRESS | 4728 PIMLICO DRIVE

omv-st2p | TALLAHASSEE, FL 32309

me " ]Vs : [ Detete
HAME BENTLEY, RITA

STReET AoRess | 11 KNGS RD

CTY-ST-29 HAVANA, FL. 32333

me D 3 petete
NAME WHITFIELD, BRANDEE

STREET ADDRESS | 5665 COUNTRYSIDE DR

ory-st-2p | TALLAHASSEE, FL 32311

O change [ Addition

TME MD 3 belete {0 Change {3 Addition
NAME CONNOLLY, SHEREE

STREET ApoREsS | AT & BOX 5579 DOVE LANE

orY-ST-2p | MONTICELLO, FL. 32344

. ' . T Delete me [Change I Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CUfY-5T-2P

THLE B [ pelete TE Othange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-2P orvy-ST-ap

12 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.0 e}?)(l) Florida Statutes. | further oemfy that the information
indicated on this repor or supplemental report is tue and accurate and that my signaiure shall have the same legal elfect as if made under oath; that { am an officer or director
of the gorporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach h an adgress, with a] fike emnpower ..lr
SIGNATURE: %Q__Qb(@m( Al S lnolod =%
: BIGNA! TYPED OR PRINTED HARE OF DFFICER OR DIRECTOR ) Daytirna Phona &




