FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000004502 04-16-2007 90060 033 ****70.00

1. Entity Name

HOMEWARD BOUND GREYHOUNDS, iNC.

Principal Place of Business Mailing Address o

6917 PINE RIDGE RD., #261 6077 PINE RIDGE RD., #261

NAPLES, FL 34119-3956 NAPLES, FL 34119-3956

T I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-NP CR2EO37 (121’06)
City & State City & State 4. FEI Number Appilied For

59-3588324 Not Applicable
“p ©ountry ap Country 5. Certificate of Status Desired fi‘;ga?gﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registored Agent

Name

FARRELL, JOANNE
6017 PINE RIDGE RD., #261 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34119-3956

City F L Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (MOTE: Ragisterad Agent signature réquired when réinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE D Jchange  [XAddition
NAME FARRELL, JOANNE NAME d Arcy, Reree
STREET ADDRESS | 191 23RD ST. SwW STREET ADDRESS .

1110 Mingo Road

cry-57-2P | NAPLES, FL 34117 CITY-57-21P Naples,—FE-34110
TILE TD O Dalgte TITLE E ] [ Change Ig(Addilion
NAME FARRELL, GEORGE NAME Ba\us. Jef M.
STREET ADDRESS | 191 23RD STREET SW STREFT ADDRESS 5023 SW 9th P
cmv-st-zP | NAPLES, FL 34117 CITY-ST-2P Cape Qoral, FL 33914
TITLE D O pelete TITLE D R . 3 Change @(Addiuon
A ROSENBERG, DAVID HAME Galazlavis, Nedine
STREET ADDRESS | 7347 BIRDS EYE TERRACE smeeranoress | D023 SW 9th Place
omY-sT-2° | BRADENTON, FL 34203 CITY-ST-2IP Cape Qoral, FL 33914
TmE D 1 Delete TITLE D [Fchange [ Adaition
NAME MARTIN, DEB NAME Martin, Deborah
STREET AGDRESS | 4407 6TH STREET WEST STREET ADDRESS | 144 Pettigrew Road
CiTY-81-2IP LEHIGH ACRES, FL 33971 CITY-ST-2IP Starr. S OO6RA
TITLE O Dalete TILE D . . [ Change K] Additicn
NAME NAME Lewls, _Rlchard
STREET ADDRESS | STREET ADDRESS 1110 ergo Road
CITY-ST-2IP CITY-ST-2IP Naples, FL 34119
Tme D . ¥ Aditio] e D ] [l change 1K Additon
NAME Iy, Gail NAME Libby, Elizabeth
smerranoress | 923 SE.19th Street sreeTanvress | 24422 Tangelo Avenue
orv-stze | Cape Goral, FL 33990 CITy-ST-20P Port Charlotte, FL 33948

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:@d/MLL/ JM Joame Farrell, President Aoril 11, 2007 (239) 353-7335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Baytime Phone #




