S | FILED
T T ANNUAL REPORT (88, ", Mar 27,2007 8:00 am

DOCUMENT # N08000003156 . Secretary of State

1. Endy Name 02-27-2007 90006 004 ****§] 25
DIXIE COUNTY HUMANE SOCIETY, CORP.

Principal Place of Busingss Mailing Addiess
1199 NE 582 AVE 1199 NE 582 AVE
OLD TOWN FL 32680 OLD TOWN FL 32680
AED 0 A
ncipal Placo noss No P.O. Box » Mailing Address
VAW DA o BoX [52
Suile, Ap! . clc. " Suilg, Apl. ¥, olc.

15t MOORE CR2E037 (10/06)

OLS T, ?/ PrP Too~ T 944 3 Hesss

/ [
gp;(p g‘o W , z&;é (‘ ) W/ 5 CeruhcamotSl.alus De/slrec D geae g?q;d:g”m'

8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
SWANSON, PAMELA Stieet Address (P.0. Box Numbar is Nol Accaptabla)
1199 NE 582 AVE

OLD TOWN FL 32680

City FL l Zip Code

8. The above named ontily submits this slatermnont for tho pumoso of changing its regisiorad oflice or rogistered agent, o both, in tho State of Florida, 1 am lamiliar with, and accopl
tho obligations of rogisiored agant.

SIGNATURE
Stgnasure. iy Dea o DTS NETHE OF MG e S0 SOEMN 870 [k J Aok A0, {NOTE: Regaterad Agenl sgnatune reaurec when s Latng) DAFE
FILE NOW: FEE IS $81.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added lo Fees Florida Department of State

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

e p 7 peiete HnE F. Change (] Adaition

NAME SWANSON, PAMELA HAME S5¢ SIS '~/ /M HE LA ﬁ

SINELI ADDRESS | 1199 NE 582 AVE siatianoess | 2 O, B ot 7

C-S-IP | OLD TOWN FL 32680 CIY-$1-7P a7 J Tdm, ﬂ—/ _5 P YA Y]

UHE $ %ue N O change ] Addition

HAME * | MARTIN, KEN NAME

STRIET NIORESS | PO BOX 35 SIREE] ADIRESS

ar-si-iF | OLD TOWN FL 32680 CIr-51-2p

e T cle unr [CJ change (] Addilion
—W-_ PUST’-'KELL[ - - FTETmSTT AT T - e T T ° I
[TSIErADDRSS PO BOX 1788 ' —_- - | STRLE) ADDHESS

cwe-st2F | CROSS CITY FL 32628 Giry-S1-28

i, 1 Delete e O change [ Adaition

NAME NAME

SIRFET ADDRESS* STRI 7 ADDRESS

GIry-S1- b CITY-81- 19

i ] Deiele e [Ochasge [ Acion

NAM NAME

SIREET ADRESS STREET ADDRESS

CIy-s1-2p CITY-S1- 09

[ O Delere Iy [JChange [ Addilion

NAME HAM

SIRTED ADORESS STRE[S ADDRESS

CIY-S1- P / ciy-s1-7p

12 | heraby cariily that the informatios “suppliod with this fing doos not qualify for the oxemplions conlainad in Section 119, Florida Statutes, | lurther certily that the information
ntal raporl is tue and accuralo and that my signawre shall have the sama legal eflect as if rmade undor oath: that! am an oflicer or direcior

of he corporation of the ¢ Var of rustaog em ﬁmd 10 exoculo this reﬂoﬁ as required by Chamer 617, Flerida Statules: and that my name appears i Block 10 or Block 11

if changed, or on an al jth an addreas Ath all of Ilka empowered

pFvsor” \DZA’/ ALY A

D OR PRINTED MAME OF SICMNG OFFRCER OR IRECTOR Dayurw Prore £

SIGNATURE:




