2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 8:00 am
DOCUMENT # P03000056610 Secretary of State

1, Entity Name
ANIMAL CENTERS OF SOUTH FLORIDA, INC. 01-17-2006 90266 048 ***150.00

Principal Place of Business Mailing Address
5573 GOLDEN GATE PKWY 21301 S. TAMIAMI TRAIL °
NAPLES, FL 34116 STE #320

ESTERO, FL 33928

s S R GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CROEO34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0185676 Nol Applicabla
Zp Cauniry ap Countey 5. Certificate of Status Desired _[] "$8.75 additionat
Fee Required
8. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BROWN, TONY F
21301 SOUTH TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
STE #320 T
ESTERO, FL 33928
S \ City FL Zip Code

it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

6(/»" mqn 6)’0;&/ p/nﬁ/o}c

SIGNATURE signnmmw o registered sgent lnd ttie H appicable. {NOTE: Regitinad AGan eignalure réquired when reinstating)
NOWHM FEE1 50. 9. Election Gampaign Financing ss_oo May Be

mor '.;'f, 1? 2006 Fee 3:?1'»3 25050 .00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
hLE D bd Desete THLE O change [ Addition
NAME GOLD, DENNIS S NANE
STREET ADDAESS | 2335 TAMIAMI TRAIL NORTH #301 STREET ADORESS
CITY-ST-21P NAPLES, FL 34103 : CITY-ST-2P
e vsD [ Delete TLE [ Change [ Addition
NAME BROWN, TONYA F NAME
STREET ADDRESS | 21301 SOUTH TAMIAMI TRAIL STE #320 STREET ADORESS
¢IY-ST-2P ESTERO, FL 33928 CIFY-ST-2P
THLE: - 1 pelete TMEE P O change R Addition
NAME HAME Johnson, Gerald J.
STREET ADORESS | TS | 5573 Golden Gate Parkway
GiTv-51-26 (| O  INaples, FL 34116 ‘
LE O petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-np CITY-5T- 0P
MLE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CATY-ST-21P CITY-ST-27
TMLE O oetete TMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -) CITY-ST-2IP

12. | hereby cenifx that the information supplied with this fil'né; does not qualify for'the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ir;dirt‘:ated on this report or supplemental report is true gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg

sagmpowepéd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an afj@Chment with an addresSyjf all other like empowered.

—
20 nmn GFFICER OR DIIECI{RD A{ja— 5/0&1 A/ /./' '/06 @aﬁaﬁﬁw




