oy FILED
-- 2008 NOT-FOR-PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 718956 02-13-2008 90020 036 ****41 .25
1. Entity Name
WEST VOLUSIA HUMANE SQCIETY, INC.
Principal Place ol Busingss Mailing Address 40“25 l 0J / -
P.0.BOX 2321 P.0. BOX 2321 B ¥
DELAND, FL 32721 DELAND, FL 32721 : v H
i
LA AR RAEAAREDRAD s
]
02042008 No Chg-NP c }Egg-, (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number S Applied For
59-6046075 < Not Applicable
5. Certificate of Status Desirad ~ ] ' 58-75 Additional .
Fal Fea Required

8. Name and Address of Current Registered Agemnt ] L -

— DO NOT WRITE
DELAND, FL. 32720 ) "\T\THlS SPACE

.Y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agen.

SIGNATURE
Sirature, typed or prnted name of registered agent and lie Il apphcable (NOTE- Rewisiered Agent sipnative required when rainstangy DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Gontribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS

HILE PD

NAME GONZALEZ, VIOLET

STREETADDRESS | 432 W. NEW YORK AVE
CInY-57-2F DELTONA, FL. 32725

TITLE TD

NAME WHITMARSH, AMY
STREET ADDRESS [ 432 W. NEW YORK AVE
CITY-S1-7IP DELAND, FL 32720

TILE

NAME

s ) DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIiY-51.21p

HLE

RAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-S1.2IP

12. + hereby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director

ol tha corporation or the raceiver or trustee empoweraga execute this report as required by Chapter 817, Flonda Statutes; and that my name appaars in Block 10 or Block 11 f
changed, or on an attachment with an address, wilr like smpowered. / /
SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrme Phone




