FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:AENT # N99000006265 (02-23-2007 90027 Q02 ****6] 25
ANIMAL RESCUE OF BREVARD, INC.
Principai Place of Business Mailing Address - -
P.0. BOX 33561 P.0. BOX 33561
INDIALANTIC, FL 32903-0561 INDIALANTIC, FL 32903-0561
S T IEE R AR AT
Suile, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applieg For
59-3481175 Not Applicable
Zip Counlry Zip Courtry 5. Certificate of Status Desired [ ?i';asq:::‘:;“""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of Naw Registered Agent

Name
LAWSON, JAMES H
9010 BRIGHTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
W. MELBOURNE, FL 32504

City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name ¢f regisierac sgant end tthe il applicable (NQTE: Registared Agent signature required whén rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T (1 Delete TILE (O Change [T Additien
HAME LAWSON, JAMES H NAME
STREET ADDRESS | P.O. BOX 33561 STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 329030561 CTY-ST-2P
TITLE T delete TITLE [ Change [ Aadition
NAME CHANDLER, LISA L NAME
STREET ADDRESS | PO BOX 33561 STREET ADDRESS
CITY-$T-21P INDIALANTIC, FL 32903 CITY-ST-2P
THLE T Delete TLE [ change [ Addtion
NAME OLIVER, JOHN P NAME
STREET ADDAESS | PO BOX 33561 STREET ADDRESS
CITY- 1. 29 INDIALANTIC, FL 32803 CIry-s1-2IP
TILE [ Detete TME [ Change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TILE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-51-21f CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or trus| mpowerad to execute port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with andddrpss, with all other like red j /
[
Fd
SIGNATURE: g g2
SIGNATURI DVPED OR PRINTED NAM?? SIGN)G OFFICER OR DIREGTOR Date / / Daytime Phane ¥

Y4y4 7



