008 FOR PROFIT CORPORATION FILED
2 R FROFIT CORPO! Feb 29, 2008 8:00 am

Secretary of State
DOCUMENT # P02000098486 ry
1. Entity Name 02-29-2008 90028 036 ***150.00
ANIMAL CAPTURE OF FLORIDA, INC.
Principal Place of Business Mailing Addross . R _
9210 TAYLOR RD 9210 TAYLOR RD T
SEFFNER, FL 33584 SEFFNER, FL 33584 .
TS PO [ S AR EGH T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
55-0797093 Not Applicable
Zp | Coumry Zp Country 5. Certificate of Status Desired =] ?g'gesqmiﬁo"a'
- -~ — = -§.-Name and Address of Current Registerad Agent - - -7, Name and Address of Now Registerod Agent — - -
Mama
E. CHARLES CARPENTER
9210 TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City F L Zip Code

8. The ahove named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o priniad name of registered agent and fitle if appécable. (NOTE: Registered Agent signatura required when rainsiating) DATE
FILE NOWIII FEE IS s1 50.00 8. Efection Campaign Flnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 14
TE CECP 7 Detele TILE O change ] Addition
NAME CARPENTER JR., E. CHARLES NAME
STREET ADDAESS | B210 TAYLOR RD STREET ADDARESS
CITY-ST- 2P SEFFNER, FL 33584 L CITY-ST-2P
TMLE VP Delele TALE Ochangs [ Additien
NAME CARPENTER, EDWARD NAME
STREET ADDRESS | 6119 BLACK DAIRY ROAD STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-ZP
TITLE i 1 pelete TITLE [JChange [ Addition | -
NAME . NAME " I
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TME [ oelee T [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABORESS
CTY-ST-2IP CITY-ST-2P
Trie 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P GITY-$7-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with atl other like empowesed.

SIGNATURES L Z ML O e 7 . E. Chorlos Chgprvra T2 21 feb OF

BIGNATURE AND TYPED OR PRANTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phona #

EIEE2ETTTF



