2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P02000042505

1. Entity Name

SOME KIND OF SANCTUARY INC

Secretary of State

Principal Place of Business

1952-5 PARK MEADOW DR
FT MYERS, FL 33907

Mailing Address

1952-5 PARK MEADOW DR
FT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

R T

04052007 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
04-3648115 Not Applicable
5. Certificae of Status Desired O ?g' qurif;i“""a'

§. Name and Address of Current Reglsterad Agent

GONZALES, GINA M
1952-5 PARK MEADOWS
FT.MYERS, FL 33807-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statemant for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

tha cbligations of regisiared agent.

SIGNATURE

Signatars, iyPed of prnted name of 1epsiaran ager and vihe it apcheamie

{NOTE: Regssiered Agant mgnaturd required when rBnstang) DATE

FILE NOW!I!I FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contripution,

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I
TLE D
NAME GONZALEZ, GINA

STREETADDAESS | PO BOX 992

cITY-5T-2iP SANIBEL, FL 33957
TILE D
NAME GONZALEZ, GINA

STREET ADDRESS | PO BOX 982

CITY-SI-2IP SANIBEL, FL 33957
TITLE D
NAME GONZALEZ, GINA

STREET ADDRESS | PO BOX 992

GITY-§7-2IP SANIBEL, FL 33957
TIILE D
NAME GONZALEZ, GINA

STAEET ADDAESS | PO BOX 992

CiTy -ST-21P SANIBEL, FLL 33957
TIE D
NAME GONZALEZ, GINA

STREET ADDRESS | PO BOX

CITY-§1-2P SANIBEL, FL 33957
JIME D
NAME GONZALEZ, GINA

STREET ADDRESS [ PO BOX
CiTv-gT-2P SANIBEL, FL 33857

UOD0o0e42T

D4/ 22707-20050-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this fling doas not quelify for the exemplions contained in Chapier 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrua and accurate and that my signature shall have the sama legal aifect as if made under oath; that | am an officer ar director
of the corporation or Ihe recaiver or lrusisa ampowsered lo executa this report as required by Chapter 607, Flori a Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an anaCthh an address, with ail other like gmpowerad
w

N G 1 839 5w -Seot

. | SN B
S IGNATU RE %Emﬂwnz AND TYPED Off PRINTED NAME OF Bl lq:_hrlcsa OR MIRECTOR T

Dale Daytime Phone #




