. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT # N98000006265

1. Entity Narne

ANIMAL RESCUE OF BREVARD, INC.

Secretary of State

Principal Place of Business

P.0. 801 33561
INDIALANTLC, FL 32903-0567

Malling Address

P.0. BOX 33561
~ INDIARLANTIC, FL 32903-0567

DO NOT WRITE IN THIS SPACE

AR

02082006 WNa Chg-NP CRZEQIT {T105)
4. FEI Number Apphed For
59-3491175 Not Applicatle
, . $8.75 Aaduonal
5. Cenificate of Siatss Dasired [} Fes Requirer

6. Name and Address of Current Registered Agent

LAWSON, JAMES H
9010 BRIGHTON CIRCLE . .
W. MELBOURNE, FL 32804

DO NOT WRITE
IN THIS SPACE

8. Tne above named emily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famiilar with, and accepl

e clligavons of regisiered agent.

SIGNATURE ) -
Stgnature, iyped o peinted rvie of registarad agect and tite it spplicatte (NOTE' Rogistersd Agent sigraiure required when reinstating) DATE
Filing Fee is $61.25 9. Etecticn Cartpaign Financing "$5.00 tay 2o
Due by May 1, 2006 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
THLE T
NANE LAWSON, JAMES H .
STREETADTRESS | P.O. BOX 33561 ) l__lDIJL:Ii'ilUfi ;_{:-_E{ 94
crv-St2? | INDIALANTIC, FL 329030561 402088001 5~-007 61,25
THILE T
NAME CHANDLER, LISAL T
SIREET ADDGESS | PO BOX 33561 -
Lry-51-21p INDIALANTIC, FL 32003
TTE T
HAME OLIVER, JOHN P
STREET ADDRESS | PQ BOX 33561 -
CiFY-E7-0iP INDIALANTIC, FL 32903 - Do NOT WR'TE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-&7- 2t
TILE
NAME
STREET ADDRESS
ory-ST1-2F
(113
HAME
STREET ADDRESS
CITY-ST- I

12. | nereby cerlify that 1he information supplied with tnis fling doss not quailfy lor the exemplions containgd in Chapter 119, Flarida Statutes. 1 further canify that the Inlormation
Indicated en this repart of supplemental repan is true and accurale and that my signature shall have fhe same tegal effect a3 If made under calh, thal | am an officer or diractor
of the corporalion of the receiver or trustge empgwered to execute this report as required by Chapter 617, Flarida Statules; and7 my name appears in Block 10 ar Block 11 il

changed, of on an alfachmesd with an addrassewith all other like empowered.

SIGNATURE:

fmmwn AND TYPED OR PRINTED NAME GF SIONING OFFICER DR DIRECTOR
7

2'//*/b 768G 251 728 967

ae Daytma Proce £




