2006 NOT-FOR-PROFIT CORPORATION

L ENT _ _rlLED
STATEM SELRETARY OF S At

JERYE En
DOCUMENT # 739762 KYISION OF CORPORATION:
1. Entity Name
SOCIETY FOR PREVENTION OF CRUELTY TO ANIMALS 06 SEP 28 AM{): 41,
OF VOLUSIA, INC,
Principat Place of Business Mailing Address
327 EAST OAKDALE P.0. BOX 1411
DELAND, FL 32720 ORANGE CITY, FL 32774
R TS O CAER AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 092020086 REIN-NP CR2E099 (11/05)
City & State City & State 4. FE! Number Applied For
59-1924966 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:.g?q&:i;;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
COMBS, SALLIE
321 EAST QAKDALE Street Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32720
City FL Zip Code

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

suemAmaewwM 0%-12-06

Signature, typed or printed name of registared agent and title i apphcahia. (NOTE: Reg Agunit sl g whaen ) DATE
FILE NOW!!! FEE IS $61.25 In accordance with 5. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME COLLIS, JAMIE NAME SIS 3-049 3
STREET ADORESS | 321 EAST QAKDALE STREET ADDRESS DRA20ATh~~D 10553002 s8], 25
CITY-S7-2IP DELAND, FL 32720 CLITY-ST-ZiP
TIME D [ Delete TITLE [ Change [ Addition
NAME KLEINDENT, H. D. NAME
STREET ADDRESS | 321 EAST OAKDALE STREET ADDRESS
Ciry-S1-2P DELAND, FL 32720 CITY-ST- 3P
TME P O pelete TITLE [ Change  [J Addition
NAME COMBS, SALLI HAME
STREET ADDRESS | 321 EAST CAKDALE STREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CITY-57-2IP
TIMLE [ peiete TME [TcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CaY-ST-2IP
TimEe O pelete TLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY. ST 2P
TTLE [ pelete e [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as requirec by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4o, Conboe _ Salli Cambas - Diveclor OF~I8-0C 390 742-S993

SIONATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytme Phona #

TF F Y e




