2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07,2007 08:00 Al

1. Entity Name
SECOND CHANCE FOR STRAYS, INC.
Principal Place of Businass Mailing Address
1545 SUHHGHANDAENE PMB 214 1545 SUHHGHADAEBNE PMB 214
QERNER A 33756 QERMIER AL 33756
. ... 02012007 No Chg-NP CR2E0§'( (4/06)
DO NOT WRlTE IN TH Is SPACE o~ 4. FE| Number Applied For
59-3609184 Not Applicable
8. Certificate of Status Desired (M E:';fqgrdiﬁma'

6. Name and Addreas of Current Reglstered Agent

2602 ID COURT. DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

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

the obligations of registered agent. ;2— /9’ /
SIGNATURE _S//M I AL 07

Signature. Typed oﬁorumod nama of ragisterad agent anc Wbe If applicable {NOTE: Regstared Agant mignatura requirac when renstatng) DATE
Flling Foe Is $61.25 .. 9. Eiection Campaign Financing .$5.00 may Be . e . )
Due by May 1, 2007 Trust Fund Conlribution. O  Added to Fees
10, ' OFFICERS AND DIRECTORS
mE e {'PD _
i iconess | s o e : UO0000526 146
smmquES§ - 2642 2ND COURT Cu. e a o JleDf"Brj‘ir 83 BI
ciry-§T-2P PALM HARBOR; FL' 34684 =~ - L Vv : LR - pEe
TMLE ._....DT.,'.. —. . L. A . oo § - :
NAME CIHON, PATRICIA

ST'}EfT ADORESS | 1412 S HERCULES AVE
CIry-57-2P CLEARWATER, FL 33764

1IMLE OSRV ] - . I
KAME TANSKE, SHARON

STREET ADDRESS SLAND W, T 22
G | OLEARWATER, FL 3376y DO NOT WRITE

" s | IN THIS SPACE

NAME DEGERONIMO, DEBORAH
STREET ADDAESS | 2650 PEARCE DRIVE AFT.308
, CIFY-ST-2P CLEARWATER, FL 33764

TILE N

HAME FITZGERALD, JOAN

STREET ADGRESS | 1680 FOX ROAD

CITY-ST-2IP CLEARWATER, FL 33764

TITE
NAME .

’ *

CITY-ST-21P

12. | hereby cemnrg_lr that the information supplied with-his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mada under oath: that | am an officer or director |
of the carporation or the receiver or trustee empowerad to execute this report as requsred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it H
_changed, or on an attachmant wnh an address, with all other like empowered.

SIGNATURE: @.@%% Peatiicia (o Am/ oy Vi 72 235 9KY

OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytsme Phone #

1 A e o Vi



