FILED

[ ]
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N99000004880 06-12-2006 90001 019 ****61.25
1. Entity Name
ANIMAL SUPPORT KINDNESS & KINSHIP, INC.
Principal Place of Business Mailing Addrass q U U U :’ -l 04
P. 0. BOX 2450 P. 0. BOX 2450 )
PALM BCH, FL 33480-2450 PALM BCH, FL 33480-2450 . =
s - IR

Suitg, Apl. #, etc. Suite, Apt, #, etc. 06012006 Chg-NP CR2E037 (4/06)

City & Siata City & State 4. FEl Number Applied For

65-0944876 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 1 33'75 Addltjonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V .
ROBERTSON, SARA iviay 13 pysan
339 WESTMINSTER PLACE Street Address (P.O. Box Numbér is Not Acesptable)
W. PALM BCH, FL 33405
333 Suwset Aue Aer ot
’ Zip Code
"PaLm Beae FL | 2%¥50

8. The above named entity submils this statement for the purpose of changing s registeved office or registered agamt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

Slgnature. lyped or printed name of ragistered agent and e f apphcable. (NOTE: Registered Agent signature required when reingiatng} DATE
‘, T Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be - N’la;ké cl;;ck payable to -
TR Due by May 1, 2006 Trust Fund Contribution. Addaed to Fees Florida Dapadment of State - -
0, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEF{S AND DIRECTORS IN 10
me "t P O Delete TLE Bﬂ . ‘| Change (] Addicion
NAME BRYAN, VIVIAN NAME yan, Vivian
STREET ADORESS | 333 SUNSET AVE., 613 STREET ADORESS [ 333 Suwse# Ave t 206
ory-st-2¢ - .| PALM BCH, FL 33480 anv-s1-2f " Dge 6594 33480
TITLE s : B Delete TITLE vP - Sec (3 change e Addition
NAME CAMERON, MARCY B NAME Ste vens, :Bu,wf, c
STREET ADIRESS | 240 ANGLER AVE. STREET ADDRESS | / 265 % p D
arv-sr-2P [ PALM BCH, FL 33480 CITY-5T-2P Wesy Fae m L 33409
e VPS B Delate e O change K] Addition
NAME .| ROBERTSON, SARA NAME Ba kT , M1 L’ﬁﬂ 3 _
STREET ACORESS | 338 WESTMINSTER PL. SREETAOORESS | 222 Adiweyiew fve, Ste 1330
cRY-ST-7P | WEST PALM BEACH, FL. 33405 oITY-ST-2P Lesr ﬂﬂ, m Heack FL B340!
TILE D O petete TITLE [ Chenge [ Addition
NAME RYBOVICH, KAY NAME Bore L:vog
STREET ADDRESS | 389 S LAKE DRIVE STREET ADORESS. | ¢ /0 A ADU. PL Aece
ov-sT2 | PALM BEACH, FL 33480 oITY-ST-2P -fa,e £ 33477
me T O Datete TME O crange (3 Aacition
NAME WILKES, HELEN NAME .Lee 7‘ )
STREET ADDRESS | 1435 N OCEAN WAY stweetooniss | 8423 Carq ¥ [orw?
onv-sT-2f | PALM BEACH: FL 33480 ov-s1-2P | s é{ Lleack 10 L 33¢//
TRE D [ Detete mEe [JChange  [J Addition
NAME GRAHAM, MICHAEL NAME
STREET ADORESS | 325 SOUTH LAKE DRIVE STREET ADORESS
CIry-51- 7P PALM BEACH, FL 33480 CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cosporation or the receiver of trustea empowered to axacute this repon 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:==7 b ulp il GhfOl 54 6992557

"/ 8IGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deylima Phone #




