2006 NOT-FOR-PROFIT CORPORATION
.ANNUAL REPORT (AR])

FILED
Feb 17,2006 8:00 am

DOCUMENT # 711688 Secretary of State
1. Entity Name 02-17-2006 90081 018 ****6]1.25
JACKSONVILLE HUMANE SOCIETY, INC.
Principal Place of Business Mailing Address
8464 BEACH BOULEVARD 8464 BEACH BOULEVARD hd
e e H""H“H Hll‘ Hl‘lm mmm I'l” Iml Imw |‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEl Number Applied For

59-0624410 Not Applicabig
&ip Country “ip Country 5. Cerilicate of Staius Desired O $8.75 ﬁ}dditionai
- _ ﬁ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) T
Name - -

TYDE, MICHAEL 3
4004 ATLANTIC BLVD.
JACKSONVILLE FL 32207

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

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

F

SIGNATURE

Signature. typad of printed name of registered agen! and lile  anphcabie {NOTE: Ragisteiey Agant signaline tequared whern 1omslatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE PD ] Delete TITLE [JChange  {] Addition
NAME SHEDDAN, LEONA NAME
STREET ADDRESS 12010 SHADOW LANE STREET ADDRESS
CiTY-ST-ZP NEPTUNE BEACH FL 32266 CITY-Si-2P
TITLE vD ! Detere TMLE Mcnange [J Addition
NAME DRAYTON, CHUCK NAE &w fir3 2
STREET ADDAESS |76 SOUTH LAURA ST STREE] ADDRESS ;% \@ pwatch Pr
orv-st-zp  |JACKSONVILLE FL 32202 _ - om-stap Jaag.mwf/ea,,’ié 3328 . |
TLE TD & Defete TITLE % Change O Addion
NAME SCHACHTER, BOB NAME 57’0(4}#'7 po N J
STREET ADDRESS 1241 QUEENS HARBOR DR STREET ADDRESS B /VC/
ory-st-zie | JACKSONVILLE FL 32225 CITY-ST-2P g e Ve m &ad,\ p‘l 32082
L sD ﬁggmm TTLE ) Crange [ Addiion
NAME BOWLING, KAREN NAME O' (Vi 54—‘40"2‘.1
STREET ADERESS [ 13650 SHIPWATCH DR STREET AGDRESS P O ! ¥ 350 7
orY-sT-2P | JACKSONVILLE FL 32225 CITY-$1-2IP Tacicoonviife F £/ 33335
TITLE ED O Delete ML [ Change [T Addition
NAME CANNON, JOSEPH G NAME
STREET ADDRESS | 7210 RAMOTH DR STRELT ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 Ciry-§r-zip
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ITY-§T- 219 CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat efiect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an aid/r? with all olher like empowered. / / EX’T 44 &03
\bﬁPn‘/\ Gl annan oot 904-735-8740C

CIGNATIIRE- d



