FILED

Feb 27,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

REPORT
ANNUAL 02-27-2007 S0003 013 ****61 25

DOCUMENT # N99000000087

1. Entity Name

ASPEN SKUNK RABIES RESEARCH, INC.

Principal Place of Business Mailing Address

5200 NORTHWEST 43 STREET 5200 NORTHWEST 43 STREET

SUITE 102-333 SUITE 02-333 4 0 U 25 28 8

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US

N G R
Suite, Apl. #, elc. Suite, Apt. #, elc. 02222007 Chg-NP CRZE037 (12/06)
City & State City & Stale 4, FEI Number Applied For

65-0903919 Nol Applicable
Zip Courtlry Zip Covntry 5. Ceriicaie of Slaus Desved [ ?i.;gt;:?:{‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HENDRICKS, JANE E

5200 NORTHWEST 43 STREET Street Address (P.0. Box Number is Not Acceplable)
_SUITE 102-333

'GAINESVILLE, FL 32608

City FL | Zip Code

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

SIGNATURE
Signature, typed of plintet name of regigterad agenl and fitle if apolikable. (NOTE: Registared Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TE [ pelete TMLE f’res dend / Tréar i res Bﬁhanga 33 Addition
NAME HENDRICKS, JANE NAME
STREET ADDRESS | 5200 NORTHWEST 43 STREET SUITE 102-333 STREET ADDRESS
CIry-gT-2IP GAINESVILLE, FL 32608 CITY-8T1-2IP
TILE D 1 pelete TLE O thange [ Addition
NAME BLANTON, GIiGI NAME
STREET ADDRESS | 141 ROUNDTREE RD. STREET ADDRESS
CiTY-st1-21IP NORTH AUGUSTA, SC 29841 CITY-ST-21P
TITLE - | vPD ) O pelate TILE ?’\Change [ Addition
NAME CURRY, MERCEDES NAME .
STREET ADDRESS | -4066-RINE-RIDSERD. STREET ADDRESS | 200 MW 43 S: séife (02-333
CI-ST- 7P | LALRENS-86—26360- ov-srzr | Gehesvelle . L 324606
TLE sD O Delete TITLE [ Change [ Addition
NAME MAMMMONE, KINDRA NAME
STREET ADORESS | 5200 NORTHWEST 43 STREET SUITE 102-333 STREET ADDRESS
Coy-sT-21P GAINESVILLE, FL 32606 CITY-S$T-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-21p

12. | hereby certi ‘that the information supplied with this filing does nol qualify for the sxemptions containad in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
af the corporalion of the receiver or frustee empawered 1o execule this report as required by Chapler 617, Florida Stalutes: and that my nhame appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ali other like empowered.

SIGNATURE: - Preocle X s Treasurer 2-22-07  3%L-Y(E-(1( |

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




