com FILED
2008 NOTLORSECRLSRIORTIN kb 15, 2008 8:00 am

DOCUMENT # N95000000588 Secretary of State
1. Entity Name 145 EETIY
K-9 SEARCH & RESCUE OF SOUTH FLORIDA, INC. 02-15-2008 20010 034 61.23
Principal Place of Business Mailing Address
18221 PALM CREEK DR 18221 PALM CREEK DR b S
N FT MYERS, FL 33917 N FT MYERS, FL 33917 : :
o e AT BRI
Suite, Apt. #, etc. Suite, Apt. #, atc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appliad For
65-0471808 Not Applicable
Zp Country ap Country 5. Centilicate of Status Desied [ ?i'gs Additional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama
LUCAS, SHIRLEY
18221 PALM CREEK DR Streat Addraess (P.O. Box Number is Not Acceptable)

N FT MYERS, FL 33917

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or printed name of registered agent and title if appicabla {NOTE: Regisiered Agem signature required whan renatating ) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees Florida Department of State

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD [ Defere TILE O cenge [ Addition
HAME LUCAS, SHIRLEY NAME
STREET ADORESS | 18221 PALM CREEK DR STREET ADDRESS
CITY-ST-2IP N FT MYERS, FL 33317 CIFY-5T-2IP
TMLE VD [ petete TILE O Change [ Addition
NAME LUCAS, CM. NAME
STREET ADDRESS | 18221 PALM CREEK DR STREET ADDRESS
CATY-ST-2IP N FT MYERS, FL 33917 CITY-ST-2P
TME SD Kﬂelﬂe THE Sw (DIR etior yctmgp (] Aadition
NAME .| MEYERS, ELEANOR NAME L A AN Q
STREET ADDRESS | 249 POE AVE STREET ADDRESS 5 UR LOCK, ELEAND
orv-s1-2p | NFT MYERS, FL 33917 CITY-ST-2P 26 GLT Ck N, Et. Myors 7
TALE [ Detete TIME /tl c:mg’a [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CHY-ST-2IP
TILE ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-2IP CITY-ST-2IP
TLE O pelete INLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-AP CiTy-S7-71P

12. heraby certify thal the information supplied with this fitin ng does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o executs thi J epon as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like e ed.

SIGNATURE:

ol A et
G OFFICER OR DIRECTOR Dgytime Phong 8




