o .

2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

Mar 26, 2007 08:00 A

DOCUMENT # N00000002203

1. Entily Name
THE HUMANE FOUNDATION FCOR ANIMALS, INC.

Secretary of State

mrincipal Place of Business

121 NCOLLINS ST
PLANT CHY, FL 33566

Malling Addrass

PO BOX 777
DURANT, FL 33530-0777

'

o
+ 0

DO NOT WRITE IN. THIS SPACE

— AT IR

. . $. Corlificate of Siatus Desired

03142007 No Chg-NP CR2ED37 (4/06)
4. FEl Number Applied For
31-1714610 P Not Appiicable
$8.75 Addtional

Fea Required

6. Nama and Address of Current Registerad Agent

TRINKLE, ROBERT §
121 N COLLINS ST
PLANT CITY, FL 33566

4

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for (he purpose of changing its ragisiersd effice or ragistered agent, or baih, in the Slate of Fionda. | am familiar with, ana accept

ine obligations o! registerad agent.

SIGNATURE
.. Sgnature typed o prnied narme of fegikieied agent and hue i apphcabi [NOTF Bligublonta Agen! SEHLILI TELurad when (nslang) DATE
Filing Fee |-; sa—i,és 9. Election Campargn Finar'lcing $5.00 may Be
Due by May 1, 2007 Trust Fund Contniduian. Added 1o Fees
10. QFFICERS AND DIREGCTORS
nne PO - - T
RAME KANE, RICHARD 2
STAEET ADDRESS | 511 EAST BLOOMINGDALE AVENLUE
CY-st-op BRANDON, FL 33511
i SD LO0N0E20G4 .
e KANE, CHERYL BOSTON 0403407 - 00075000 70000
STRELTADDRESS | 511 EAST BLOOMINGDALE AVENUE
Gry-St-2p BRANDON, FL 33511
THILE D
NAME RAULERSON, DANIEL D
SIREETADDRESS | 101 MAHONEY STREET vv
CIT¥-§1- &P PLANT CITY, FL. 33566 DO NOT RITE
Lk
w IN THIS SPACE
SIREET ADDRESS -
CnY-SI 2P N
ME
NAME
SIRELT ADDRESS
ciny-St- 2
ILE- ' - S - - -
. . ot - .2 -
STREET ADDRESS PR o - S A
Cnv-5T-21p S . R zat A o

12, ¢ hereby certify 1hat the inlormalion suppiied with thig filin
indicaled on this repor ar supplemaniai raport is true a
of the corporalion of 1he receiver or iruslea enpower
changed. or on an allachment with an addres

SIGNATURE:

%ocule thi

cwared.

Pchad 2 Foa 3207

does not quakity for the exemplions conlaned in Chapter 119, Flonda Statutes. | lurtner certify 1hat the informabon
acgurale and {nal My signature snail have Ine sama iegal etlact as il made under oalh, that | am an alficer ar arecior
as required by Chapier 617, Florida Stalutes: and Ihat my name appears in Block 10 or Block 11/

Rr3dgw 755

c)oﬂ'nuu AND TYPEITOR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date Dayune Pagne 4




