2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16,2007 8:00 am
Secretary of State

DOCUMENT # N04602

1. Entity Name
FRANKLIN COUNTY HUMANE SQCIETY, iNC.

08-16-2007 90014 013 ****61.25

Principal Place of Businass
244 HIGHWAY 65
EASTPOINT, FL 32328

Mailing Address
P.0. BOX 417
EASTPOINT, FL 32328

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R RRISHEREA AR

Suite, Apt. #, eic. Suite, Apt. #, elc. 07062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
74-2781992 Not Applicable

- 5 —

Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARXSEN, PAUL
108 SE AVE B
CARRABELLE, FL 32322

Streat Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this sialerment for the purpese of changing ils regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgrature, typed of prinied name of regrstered agent and utle f appcabie.

(NOTE: Regisiered Agent signature required when remstatng;

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete TILE [ Change [ Aduition
NAME GORMAN, JAN W NAME D

STREET ADORESS | PO BOX 374 STREET ADDRESS Tress Anderson

GITY-S1- 2P APALACHICOLA, FL 32329 , CITy-ST-21P 712 Welborn Ave, Carrabelle, FL 32322

TLE D o etete TLE D [ Change [ Aduition
HAME MARXSEN, PAUL NAME Mel Odj/ Townsend

STREET ADORESS | PO BOX 629 SIREET ADDRESS 264 Magno] ia Bay DY‘, Eastpoi nt, FL 32328
CITY-51-21P CARRABELLE, FL 32322 CIY-§T-21P

TnE D [ Detete TITLE [ Change [ Addition
NAME BOWERS, CONNIE NAME

SIREET ADDRESS | 1671 ALLIGATOR DR SIREET ADDRESS

CITY-S7-2P ALLIGATOR POINT, FL 32346 CiTY-ST-21P

THiLE D [ pelete ILE [ Change [ Addition
NAME SPOHRER, JOHN B NAME

STREET ADDRESS | 691 CHASON RD STREET ADDRESS

CITy-ST-2IP EASTPOINT. FL 32328 CIlY-§T-2P

TITLE D [ pelete TITLE [ change [ Addition
NAME LANDISS, KARA NAME

STREET ADDRESS | 624 W BAYSHORE DR STREET ADDRESS

CITY-8T-2IP ST. GEORGE 1SLAND, FL 32328 CIrY-§7-2IP

TILE D O Delete THLE O change [ Addition
NAME HAYES, BUD NAME

STREET ADDRESS | 1233 WATKINS STREET ADDRESS

CITY.5T-2IF ST. GEORGE 1SLAND, FL 32328 CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity 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 mada under oalh; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 31 if

{th an address, with all other like empowered.

2

changed, or gn an attach

SIGNATURE:

“THY . GoRmpa~

J/,/y_oﬂ §so- éS’B-DJQ—C‘L(gO

MAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytame Phone #




