(L4

FILED

2006 FOR PROFIT CORPORATION « May 01,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000112674 04-07-2006 90022 017 ***150.00
1. Entity Name
ANIMAL STERILIZATION AND PREVENTION, INC.
Principal Placa of Business Maillng Address
27083 RICHBARN ROAD 27083 RICHBARN ROAD
BROOISVILLE, FL 34601 S BROOKSVILLE, FL 34601 LS
S S 0 R
Suits, Apt. 8, eic. Sulte, Apl. v, etc. 03132008  Chg-P CR2E0M4 (11/05)
City & State City & State 4. FEl Number ' Applied For
20-32953323 Not Applicatle
Zia Couriry & Country 8. Certificate ol Stalus Desired 0 fﬁ'gasql?:ﬂm"
&. Name and Addrass of Current Registered Agemt 7. l'iarru and Address ¢! New Registerad Agent
Nama
FIGAROLA, RAUL
27083 RICHBARN ROAD Street Addrass (P.C. Box Number is Not Acceptable)
BROQKSVILLE, FL 34601
City FL ] 2ip Codta

B. The above named eni bmits Inis slatement fof ne of changing ils registered office or regisiered agent, or both, in the State of Florica. | am tamiliar with, and accepl
the obligations of 1, rag/ageM. j
-

SIGNATURE /s S -Y-8K
sagr]xur&u-u F Priviad Mame of regiaiered sgant e ios ¢ ApoHCabie (HIOTE. Fgrte £ AQEtl SQnEks 8 HGUIFK] WHEF NeWLINg} DATE
FILE NOWIIl FEE IS8 $150.00 8. Elsction Campaign Financing $5.00 nmay 80
Aftor May 1, 2000 Fee will be $550.00 Trusi Fund Contribution. 0O Addad ta Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Cerete TILE Ocrange {7 sodihon
NAME FIGARCLA, RAUL RAME
SFREET ADORESS 1 27083 RICHBARN ROAD STREET ADORESS
CIFY-S1-2f BROQKSVILLE, FL 34601 cay-si-ap
TME VP [ Detate UE O Change [ Aadition
NAME CONSUEGRA-FIGAROLA, DEBORAH NAME
STREET ADDRESS | 27083 RICHBARN ROAD $TREET ADDRESS
GITY-57.21P BROOKSVILLE, FL 34501 ciry-st-ap
TITLE [ Dekers TMLe Dl change [ Addition
NAME NAME
STAEE) AGORESS STREET ADORESS
Ciry.ST-2P LOY-5T-7P
UnE [ betete TTLE O Change [ Adcition
NAME NAME
STREET ADORESS STREE) ADCRESS
CIvY-51-0° CATY-5T- 29
ms O peie TILE O Crange [ Adasion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CRY-S1-2°
TITLE O detete RE [3 thange  [J Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITy-ST. 0P chY.51.27

12. | heraby certily that the information supplisd with this fling does not qualify for the exemptions contained in Cnapter 119, Fiorida Stawres, | kurther certify that ihe information
indicatad on this cepan or supplemental repon is tnse and accurate my signatura shall have the same Jogal eftect o it made under oalh; that | am an olficer or diregio
ot the corporalion or ihe recerver or lrusiee ted 10 execute report as requited by Chapter 507, Florida Slatutes: and that my nams appears in Block 10 or Block 11 it
changed, of O an altachment with ag adgfess, with all other lke ered, 59 - Po ro

SIGNATURE: - é/“ *-* 7-35 (350

TYMID DA PRINTED MAME OF S1GNING OFFICER OR DIRECTOR Deywre Pong #

SRRATURE 4




