FILED

Jan 11, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION  Secretary of State

01-11-2007 90071 031 ****41.25
DOCUMENT # N98000005891
1. Entity Name
DISASTER ANIMAL RESPONSE TEAM TRAINING, INC.
gUUYLUT S
Principal Place of Business Mailing Address
4544 COUNTY RD 625 4544 COUNTRY ROAD 625
BUSHNELL, FL 33513 US BUSHNELL, FL 33513 US )
. ; 1 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Ada 77 /é ; ”“I[[I] [[I Ilm |II| m]j |l[[| "IH |I[[| Iml ll[ll MI Im [ [H]
e
g (OMNTT oA G5
Suite, ApL. #, elc. Site. Apt. #. elc. \\/U 0 /e V3 01052007  Chg.NP CRZEQ3T (12/06)
City & State City & State 4. FEl Number Applied For
65-0876564 Not Applicable
Zip Country Zip Country " ) $8.75 Addiional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
FERGUSON, CINDY
4544 COUNTY RD 625 Street Address {P.O. Box Nurmber is Not Acceptable)
BUSHNELL, FL 33513
City FL ] Zip Code
8, The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
. Signature, typed or printed name of egent and {ide it (NGTE: Regatered Agent nignature required when reinstating) DATE
: Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Pue by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D . O Detete TILE O change [ Addition
NAME FERGUSON, CINDY NAME
STREET ADDRESS | 4544 COUNTY RD 625 STREET ADDRESS
CY-ST-2iP BUSHNELL, FL 33513 GITY-ST-2IP
TILE D [ peiete TImLE chage [ Addition
NAME EVANS, SHERI NAME
STREET ADDRESS | 1400 SE 70TH AVE STREET ADDRESS
EITY-ST-2IP BUSHNELL, FL 33513 CATY-ST-2IP
me D [ Deteta TLE [ change [ Addition
NAME BEVAN, LAURA HAME
STREET ADDRESS | 2936 JOYCE DRIVE STREET ADDRESS
CiTY-S1-2iP TALLAHASSEE, Fi 323032248 CITY-§T-21P
TLE 3 Detete TITLE O change [ Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CIY-ST-2IP
TR 3 elete fTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-St-219
TILE [J Detete TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CATY-ST-2IP
12. | hereby cenig that the informajiefisupplied with this filing does not quatify for the exemplions contained in Chapter 119, Roriga Statutes. | further certify that the information
indicated on this repor or sypfileshental reporLia-yue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or orecior
of the corporation or the rggbives/of lrusiee ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attzchhenivith a s5, with all other like empowered. :
-~ .
SIGNATURE: ///MQ/ [5/@07 Eféﬁ_@/(} 0//05/07 Z52-V5H LB
WE r’mryéy' NAME OF RGMING OFFICER OR DIRECTOR / Dme 7 Drmytimee Phone #
VA



