2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N89000006265

1. Entily Name

FILED
Feb 28,2008 08:00 AM
Secretary of State

ANIMAL RESCUE OF BREVARD, INC.

Principai Pace of Busihe

P.O. BOX 33561
INDIALANTIC FL 32903-0561

Lailing Address

P.O. BOX 33561
INDIALANTIC FL 32903-0561

2. Prncipal Plaus of Busingss - Mo 2.0, Bex #

3. Mailtg Address

Sunle, A, 4. etz

Suile, Apl. #, glc.

151 MOORE

CR2E037 (10/07)

T T

Cily & Siate

Cily & Stata

4. FEI Nurrber

Applied For

LAWSON, JAMES H
9010 BRIGHTON CIRCLE
W. MELBOURNE FL 32904

59-3491175 Not Applicacle
2 ounry Coirt i
B Coumry 2p Lourtry §. Certiiieat: of Sratus Ceswed [} $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislesed Agenl
Narne

Street Address (P.O. Box Numbar is NOt Accentagie)

City

Zp Gode

FL

ire obligations of regisieres agent.

SICNATURE

8. Tra above narnad enlity submits tis slaterrent for the purposs of changing its renisterad ofhee or registered agert. or both, in the State of Flonda 1 am tamiiarn weh, anc aceept

Stantura by e gl oy s el el ot ig Larplos s

FREDTE e pplpm vl Aot sty ad 180 il whe ™ i nsiatng)

12ATE

9. Elsction Carnpaign Francing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DRREC i ORé N 10

11,
ME T 7 patore TITLF O Cnange [ Aoditsn
FeAiE LAWSON, JAMES H NAME
staEel appagss |P.O. BOX 33561 STREET ADDF C e e
err.stzr  |INDIALANTIC FL 32803-0561 e Lo WS
> o 0201 A= onna-0ls Bl =5
il T ]t i ] Change [ Additsn
HAWE CHANDLER, LISA L AT
sreeei +pnatss |PO BOX 33561 STREET SCURCER
Cy-ST-2P INDIALANTIC FL 32903 CiTv-5T- 2
LILE T 3 Del=e TITLE []Change [ Aadition
HAME QOLIVER, JOHN P KAME
STREET ADDRESS PO BOX 33561 STREFT ADDRESS
CITY- S1-7IP INDIALANTIC FL 32803 CITY-5%. 2P
Tt [ peate met [ Change  [J Addian
WAME NAME
STREET ADBRESS STREET ARDRESS
CITY-ST- 2P CITY-57- 2
L [ ol e 3 Change [ Additon
MARE NAME
SISETT ALDRESS SIRELT ARDALES
LIy -$1- P CIY-5T- 0P
HILE [ pekte {08 [ Clange [ Additien
HARE NAME
STREET ALDRESS STRELT ADDHLSS
CIY-5T- 21 L1iY-8T-2F

SIGNATURE:

2[3/ 222

12. | hereby cenity that the information supphad wir this filing dees ret qualdy 1or the exemptions cortaned n Section 119, Florida Staiutes | turther certity that the intormation
indicawd On this 1epon or supplemental repor & tLe and accurate snd that my signature shall have the same faga effect asif made undar Gatln; than | am an afficar or direeiorn
of 1he coporaton or e recever of lrustee smpowered 0 execute this report as 1equired by Chapter 617, Florida Statutes, and thar my name appears in Biock 10 o Black 11
il changed, or on an aitachment with an address, witt all other Tke empowered.




