2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N99000005764

1. Entity Name

ANIMAL RESCUE COALITION, INC.

(01-22-2008 90048 006 ****70.00

Principal Place of Business

47 5. PALM AVENUE

SUITE 209

SARASOTA, FL 34236

Mailing Address

47 S. PALM AVENUE
SUITE 209
SARASQTA, FL 34236

40006571

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VRO AT

Suite, Apt. #, etc. Suite, Apl. #, elc. 01112008 Chg-NP CR2E037 {12/06)
City & State City 8 State 4. FEl Number Applied Fe
65-0950292 Mot Applic
Ze Country Zip Country 5. Certificate of Status Desired $8.75 Audiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARSKY, IRA
1157 WEST WAY DR. Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City Zip Code

FL

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

SIGNATURE

Signature. typed of PANESC AaMe of ragistarad a0eNnt nd Lo If appecabe.

(NOTE: Registered Agent signature required when reinclating}

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PSD T Detete 7L M T O Crange ] ¢
NAME SARBEY, EDWARD H NAME wover ta C. Drwnf

STREET ADDRESS | 102 N. WARBLER LN smeetanoess |4 S, Palvn AVE . Stc. 294

orv-st-zP | SARASOTA, FL 34236 Cy-ST-2P { Cavacota, L 34723L

TE CcTD [T telete mE Ochange [Oae
NAME BARSKY, IRAP NAME

STREET ADDRESS | 1157 WEST WAY DR STREET ADDRESS

Crmy-S1-2P SARASOTA, FL 34236 CITY-ST-2IP

THLE D 7 pelete TITLE JChange [JAd
NAME CARR, KATHRYN A NAME

STREET ADIAESS | 240 S. PINEAPPLE AVE STREET ADDRESS

CiTY- 5T-2iP SARASOTA, FL 34236 CIFY-ST-2IP

e D 3 pelete THILE Ochege [OA
NAME FINDLAY, KONSTANCE SK NAME

STHEET ADORESS | 244 SHOPPING AVE., BOX 175 STREET ADDRESS

CHTY-ST-Zip SARASOTA, FL 34237 CITY-ST-ZIP

LE €7 Detete TIMLE Octenge [ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-2IP

TITLE T Detete TITLE [Ochange {Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S5-2F CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁn’ng
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatic

legal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empowered ta execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -

changed, of on an attachm

P —

t with an address, with all other like empowered.

/f;’/ﬁ//dléﬂ



