2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT # 754129

1. Entity Name
SOUTHEAST VOLUSIA HUMANE SCCIETY, INC.

Principal Ptace cf Business Maiting Address
1200 S GLENCOE RD 1200 S GLENCOE RD
NEW SMYRNA BCH, FL 32168-8437 NEW SMYRNA BCH, FL 32168-8437
04042007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-1148843 Not Applicable
§. Certilicate of Status Desired ] ?e%gesql‘:\fdr:dmnal

8. Name and Address of Current Registered Agent

3001 S RIDGEWOOD AVE DO NOT WRITE
S DAYTONA, FL 32119-2240 IN THIS SPACE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or primed nama of regiatered agant snd tile if appicable (NOTE: Registsric Agant sipnature requirad when reinstafing) DATE
Filing Foo Is $61,28 8. Elaction Campaign Financing $5.00 may 80
Due by May 1, 2007 Trust Fund Contribution. I Addedto Fees

10, QFFICERS AND DIRECTORS

TIE PD

NAME FISCHER, VICKY

STREET ADDRESS | 922 CHICKADEE DR, W
oTv-s1-aF | PORT ORANGE, FL 32127 LB0G00E33 7S

i VPD U4/ 16/07-80052-008 61,23

NAME WRIGHT, BARBARA
STREET ADDRESS | 364 ALEATHA DR.
CiTy-ST-2IP DAYTONA BEACH, FL 32114

TIMLE SECD
NAME TOMLINSON, JANET

E.
VT | PORT ORANGE, FL 82127 DO NOT WRITE

e o IN THIS SPACE

NAME OLINGER, JUDI
STREET ADDRESS | 6066 SABAL CROSSING CT
CITY- 51-7IP PORT ORANGE, FL 32128

TITLE

NAME

STREET ADDAESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-S5-2tP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or spppiBmantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha refaiver orjirustes empoweree:in execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with An address, wiga

SIGNATURE: ‘rﬂ/ y e ?d. \31/?2-4/0 7 QMM%_ k

Secretary of State



