OT-FOR-PROFIT CORPORATION FILED
Zo0e ANNURAERREPORT E\R) Feb 02, 2006 8:00 am

DOCUMENT # Noaz29 Secretary of State

1. Entity Narre 02-02-2006 90075 014 ****5] 25
SUWANNEE VALLEY HUMANE SQCIETY, INC.

Principal Place of Business Mailing Address

#1156 SE BISBEE LOOP PO BOX 68 VoD

MADISON FL 32340 : QIVE QAK FL 32064 ) :
charjed v ¢ ”Ill"ll |“ ||1|| |||

(LT

2. Principal Place of Business 3. Mailing Address
r15¢ S.E BISLEC'. Lcap
Suite, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
Madlison, FL. 32340 59-2458039 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired ] $8‘75 Addtticnal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALABRESE! JEAN Strest Address {P.O. Box Number is Not Acceptable}
8043 141ST DRIVE
LIVE QAK FL 32060
City FL I Zip Code

B. The above named entity submils fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE ’ ) oy o /a« 23 L2ool

(NOTE" Ragistuied Agent slgrlaluééqmmd whan renstating) DATE

8. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TITLE [] Change [} Addition
NAME GALE, ROBERT J NAME
STREET ADDRESS 1444 MYRTLE AVE. STREET ADDRESS
CATY-ST-7IP LIVE QAK FL 32060 CITY-5T-2IP
TITLE VD T O detete TITLE [ Change [ Addition
NAME SOLES, LIEXIE L NAME
STREET ADDRESS | 16763 - 180TH ST. STREET ADDRESS
CiTY-ST-21P LI\E_OAK fk 32060 B CIY-ST-2IP
TITLE sh O velete TLE [J Change [ Addition
NAME CALABRESE, PAULINE NAME
STREET ADDRESS |820 CHURCH AVE STREET ADDRESS
CITY-$1-21P LIVE OAK FL 32060 CITY-51-2iP
HTLE T 7 Delete TILE [ Change [ Addition
NAME CALABRESE, JEAN NAME
STREET ADDRESS |8043 1418T DRIVE STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TITLE VvsD 1 Delete TITLE [ change [ Addition
NAME MURPHY, BETTY NAME
STREET ADDRESS (5914 191 ST ROAD STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32080 CITY-ST-21P
TILE [ Detere TITE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

12. | hereby certity that the informaticn supplied with this tiling dees not qualily for the exempticns contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with ail other like empowered.

e
cIeNATIRE.  Domrer (2 Meone < T nns J 23 0L 332-7F/




