2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # Noaz29 . Feb 01, 2007 8:00 am
Secretary of State

1. Enlity Name
SUWANNEE VALLEY HUMANE SOCIETY, INC. 02-01-2007 90020 030 ****6] 25

Principal Place of Business Mailing Addross
#1156 SE BISBEE LOOP PE-BOXE8 (, w:'wl)
MADISON FL 32340 L E St 200t

LT

2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
5 3SE L oo
Suile, Apl. #, clc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Slate ity & Stale 4. FE! Number Applied For
adrson FL 59-2458039 Nol Applicablo
Zip Counlry Zip Counlry . i $8_75 Additional
343 Yo M oalessn 5. Ceriilicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
. Vol S Kwanhee Vﬁl/ev t!'/amaﬂe Socmﬁ/ /Hr‘
CALABRESE, JEAN, Treas | 5 tecannes Valley Strect Addross (P.0. Bos Numbzer is Nolfcceptabie)
1156 SE BISBEE LCOP (amane Socrely lac, 11 5E 5.5 . Bushee Loop
4
MADISON FL 32340 s o
Madison  FL. 373
Cily 4 FL Zip Code

8. The above named enlity subrmuts this slaiemenl lor the purpose of changing ils regislared office or regislered agenl, of bolh, in Lhe Stale of Florida. | am familiar with, and accept
Iho cbligations of rogistorod agont.

SIGNATURE 4649—-1/ gbé—{é«.u—e \j:e_«_'uu‘e_{_,

e typed of prnlen name o rAgSLerey Agent ana LEe 1 anpkcale, {NOTE FAegrstered Agenl sigraluie 1eanu e when rersialing} DAlL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion U AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 10
i PD [ Deiete 1T ] Change [ Addition
NAME GALE, ROBERT J NAML
SINETADDATSS | 1444 MYRTLE AVE. SIRITT ADDRESS
oy stap | LIVE OAK FL 32080 CITY-S1 7P
i vD O pelets TFILE [3 changs ] Addilion
AN SOLES, LIEXIE L NAMK
SIRLLANRESS | 16768 - 180TH ST. SIRELT ADDRL $5
iy &1-71p LIVE QAK FL 32060 CIY-$T1- 2P
i S0 O bolete it [T Change [ Addilion
A CALABRESE, PAULINE NAME
SIRULTADDRLSS | 520 CHURCH AVE STRELT ADORE 5
CIHY-S1- 2P LIVE OAK FL 32060 CITY-81- AP
NIt T O Delete NILE ] Change [ Addilion
NAME CALABRESE, JEAN NAME
SIRLET ADDRESS 9043 1415T DRIVE SIRLETADDRE S5
CIY si-Ap LIVE OAK FL 32060 CIY ST 4IP
it VSD [ peleta i O] change  [TJ Addition
NAMY MURPHY, BETTY NAM
SIBELIADIRESS | 5814 191 ST ROAD SIREET ADDRE S5
oY s1-21p LIVE OAK FL 32060 Iy ST-7IP
Tt O pelate NF [ Change [ Aadition
NAML NAME
SIRLE [ ADDRTSS SIREL1 ADDRE S5
CHIY-SI-A19 CIY st A

12. | hereby corbfy Lhal the information supplicd with this filing doas nol qualily for the exempiions contained in Scction 119, Florida Statules. | further corlify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have lhe same legal eflect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or rusice empoweared 10 execula this report as required by Chapler 617, Florida Statules; and that my name appears in Biock 10 or Biock 11
if changed, or on an allachmenl wilh an address, with all other lke ompowoered.

SIGNATURE: éﬂ»t_‘ Mu/«ud—a (//u&u _ i-25-07 (e} .‘,?\Sgn— 72/;4

e eeeeeeeeeeeee— —




