o FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Feb 08,2008 8:00 am

ANNUAL REPORT
Secre,tary of State

N 7

ngwCNEmQAENT # 9900000 578 02-08-2008 90030 008 ****51 .25

CHOCOLATE CHIP ANIMAL RESCUE FOUNDATION, INC.

Principal Place of Business Mailing Address

2141 B ROAD ) 2141 B ROAD _ C

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 : - : '

R S T O T
Suite, Apt. #, etc. Suite, Apt. 4, eic. 02052008 Chg-—ﬁP - CR2E037 (12’05)_ ot
City & State City & State 4, FEI Number ‘ Apptied For

: 65-0970286 Not Applicable
4p Cauntry Zip Country §. Cerlificate of Status Desired Od Eg';esql':ﬁtb"al
6. Name and Address of Current Registeraed Agent 7. Name and Addross of New Registered Agent
Name :
SPIEGEL & UTRERA, PA NANCY K. FRIeD
343 ALMERIA AVENUE | Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

__ LI BT ROAD
L NAOXAHATCHEE  FL Gy

8. The above named entity submlttthls 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 ageht

SIGNATUHE/ C/ I(LJ\Qﬂ/I @ Ci{/ﬁ/l/&_——/ 2/ /0§

Signature, ryoea a nnmad name of regnshrJa agen! and btis it apacama {NOTE: Ragistared Agant sigratura raquirsd when rainstating} DATE
- - - e . - - - - — p—— e ——
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba - Make chack payable to
Dug by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartmant of State
' <,

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
nne " | PTD f' 3 Delete TME CCenge [ Addition
NAME FRIED, NANCY R NAME '
STREET ADDRESS | 2141 B ROAD STAEET ADDRESS
CITY-ST- 7P LOXAHATCHEE, FL 33470 CiTY-ST-2P
TITLE SvD 7 Delete TITLE [J Change [ Addition
NAME TOBIN, ALAN NAME
STREET ADDRESS | 2141 B ROAD STREET ADDRESS
CITY-57-ZiP LOXAHATCHEE, FL 33470 CITY-ST-21P .
TTLE D (3 petete TLE [OcChange 5 Addition
NAME FRIED, JAIDE NAME
STREET ADDRESS | 2141 B ROAD STREET ADDAESS
CITY-ST-29 LOXAHATCHEE, FL 33470 CITY-ST-21P
TInE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADBRESS
CITY-ST-TP - CirY-ST1-2F
TILE 3 pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 3 Detete mE Ocnge [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of tha carparation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an Tress with all cther like ampowers
SIGNATURE: Y __ &a/l A~ ) Y S5/08

SIGNATUR ED OR PRINTED NAHE OF NGHM OFFK'.‘ER OR DIRECTOR Date Caytime Phons #




