e e

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N99000007612

1. E
PU

ntity Name

PPYMILLRESCUE, INC.

ILED
C TARY OF SIATE
DIV%EION OF CORPORATIONS

06 NOV 21 AHM 8:57

Principal Pface of Business

Mailing Address

5521 ESTATE QAK CIRCLE 5521 ESTATE OAK CIRCLE
HOLLYWGOD, FL 33312 ROLLYWOOD, FL 33312
e R 0
Suite, Apt. #, etc. Suite, Apt. # etc. 11002006 Chg-NP CR2E02T (“9
City & Stale City & State 4. FE) Number ™ TApplied For
65-0980510 / Nof Applicabie
Zip Country Zip Countey 5. Cartificate of Status Desired gg;?qmml
6. Nama and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
JONES, JEAN

5521 ESTATE OAK CIRCLE

HO

LLYWOOD, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 obligalions of registered agent.

SIGNATURE
Signature, typed or prnted name of ragistersd agen: and Utle it applicable. (NOTE: Aegisianed AQent sipnature raguies whon roiristating) DATE
9. Election Campaign Financing 5.00 May Be Make check payable to
Amendod AR Is $61.25 Trust Fund Contribution. imd b Fous Florida Dapartment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THE PD O oeiste TME — ~ ofrane [ Additon
NAME JONES, JEAN NAME SEnn Sened Kenin g’
STREET ADDRESS | 5521 ESTATE OAK CIRCLE STREET ADORESS
cIry-§1-2P FT LAUDERDALE, FL 33312 CTY-ST-2P
TME D [T Detets TILE [Jchange [ Addition
HAME MCCOLLUM, JEANNINE wwe 0l _ =
STREET ADDRESS | 74 ADDINGTON LANE STREET ADORESS e r:“: u t =
CITY-5T- 2P SEWELL, NJ 08080 CITY-ST-3F 11J L.l llb""lllﬁ:u?y -l :i ?J.U“

m"-‘*"‘“ me Pl =2 =Y A I Change  \EAadition

NAME GALy Kenn G‘Y
smeonss |55 01 BState 0alke Gedle
- oy §1-29 =4 L;QJJd C'-'—l\_ 3%3 P )

e = O] pelse ™me "= " Mot 0] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oTY-5T- 28
TME [ Delete LE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-ST-7P CITY-ST-2P
THLE 1 Detete TTLE [JChangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-5T-210
12.

SIGNATURE: B

| hereby certify that the information supplied with this ﬁltng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repornt or supplemental repon is true

changed, or on an attachment with an qddrgss, with all other like empowered.

accurate and that my signature shall have the same Iegal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trugfeél empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 urBlzk it

\\\\’l\b\p a5y 2 &

—
PRNTEEAAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona 9




