FILED

May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-11-2007 90037 024 ***150.00

DOCUMENT # P05000112674

1. Enluty Name

ANIMAL STERILIZATION AND PREVENTICN, INC.

Principal Place ot Business Mailing AdOress - qu 1 1 1377
27083 RICHBARN ROAD 27083 RICHBARN ROAD . ] ST .
BROOKSVILLE. FL 34601  US BROOKSVILLE, FL 34601  US S
R T 0 AV o

Suie. Apt # eic Suita. ADi ¥ elC 03132007 Chg-P CR2E034 {12/06)

Cuy & Siae Cily & Slale 4, FEI Number Applied For

20-3295323 Not Applicable
»Zwo | Country L] o Couniry 5. Conilicate o Status Desired =) Ei.zasq:\::ditionm
6. Namae and Address of Current Registerad Agent 7. Name and Address of Naw Reg ad Agent—
: Name

FIGAROLA, RAUL .

27083 RICHBARN ROAD i Streel Address (P.O. Box Number is Nol Acceplabie)

BROOKSVILLE, FL 34801

City F l;l Zip Code

8. The above namea antily submits Ivs slatement 1o the purpose ol changing ils regisiered attice of regisiered agent, or boih, in the Stata of Florida. | am tamiliar with, and accep!

1he obhgalions of regsierad agen #
A1
e,

SIGNATURE o =

Sigralie 1voed m Donled im0 egisieced 4Qemt and lile 1t oo aule (HQTE Hegriered Agani signatue required whan renslaing) QATE
FILE NOW!!! FEE IS $150.00 9. Blecuon Campaign Financing G $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contngution Added to Fees
10. OFFICERS AND QIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 113
DT P O elee TITLE [J change [T Addition
NAME FIGARQOLA, RAUL NAME
SIREET apPRESS | 27083 RICHBARN ROAD STREET ADDRESS
or st o | BROOKSVILLE, FL 34601 cTy-S1. g
mg vP 3 Detere I3 [ change ] Agdition
NAME CONSUEGRA-FIGARDOLA. DEBORAH NAME
STREFY aDDRESS | 27083 RICHBARN ROAD STREET 4DDRESS
wivesior | BROOKSVILLE, FL 34601 oy- stz
Ot 3 veiete TILE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
Citv.51. 0@ CITY-ST. 21
L [0 Dewese e [ change T Agdition
NAME NAME
STREET aDORESS STREET ADDRESS
CHTY 512 CHY-S1. 2P
nig O Detete nne O Crange [ Agditior
NAME NAME .
STREET ADDRESS STREET ADDRESS -
Ciiy.S1.27 i CITY-51.72IP 4
N O -delese - e (O Change ] Adgitior
NAME . NAME
SIRFET ADORESS |- SIREET ADDRESS o
Civ 1.0 CiTy-Si. 7P

12. 1 nergby certily 1nat Ihe inlormalon suppled wih Ihis 1ing does nol qually 1or Ihe exemptions comained in Chapter 119, Flonda Slatutes. § further certily 1hal the information
nghCaled on (his repon or supplemental repor s liue and accurale and thal my signalure shall have the sama legal effect as it made under oath: that | am an officer or direcior
of Ing zorporaran or 1hg receiver of irusiee empowered |0 exacute (his raport as required by Chapier 807, Floriga Statutes: and thal my name appears in Block 10 or Biock 1t
changed. of 0N 40 atlachmanl with an address. with all orhar fike ampowered

SIGNATURE: &%brmh/im/f)uyta._ %axz&/& Ve |

SIGNATURE AN TYPED OR FRINTED NAME oQ:c.-uua OFFICER OR DRECTOR Oate Dayiime Prone 1




