2008 NOT-FOR-PROFIT CORPORATION
ANNLIAL REPORT (AR) FILED

DOCUMENT # N06000003156 Feb 15, 2008 08:00 AN
b e Secretary of State
DIX{E COUNTY HUMANE SOCIETY, CORP. l'y
Principat Place of Busingss Mailing Addrass
PO BOX 192 PO BOX 192
S o ”ll”m Il]"Hl |”H ||H| Ilm ||m "“‘ ||‘""m "m I]lll l“”l‘ |‘ lll’
2. Principal Place of Business - No P.O Box # 3. Maihsy Address
Suite, Apt. #. alc. Sufle, Api. &, elc. 151 MOORE CRZEQ37 (10/07)
Cily & State City & State 4, FEI Number Applied For
11-3774793 Nat Applicable
Zp Country zip Country 5. Certificate of Status Cesired M ?ga.gesqg?:;ﬁunal
6, Namse and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent

Name

SWANSON, PAMELA
1199 NE 582 AVE

Street Address (P.O. Box Number is Not Accepiaile)

OLD TOWN FL 32680

City ) FL 2Zip Cede

8. The abave named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Frarida. | am tamiliar with, and accept
the abligations of registered agant.

SIGNATURE
Signatgra, Wped o proated rama al g SInfed age 4w Ueal IEpICaDo. {NOTE" Aadq slered Agent Bnst e 10 1 red whon rensiaongd CATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fung Contrbution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 18
T P L3 pelote g ] change [ Aoditien
HAWE SWANSON, PAMELA NAME L’UUUUU o 2951’_‘1? ) )
sTREET ADDRESS |PO BOX 192 STREET ADDRESS G2 20/ 08~30047-011 &1.25
CITY-S1-2IP OLD TOWN FL 32680 ’ CIvY-37-1p
HILE [ neioe TILE [ Change  [J Addition
MANE KAME
STREET ADDRESS STREET ALRESS
{ImY-S1.2iP CITY-§7-2P
TIE e 2] o e - oo - g TR D : s [0 omnge [ Additizn
NAME HAME
STREET ADDRESS STREET ARTIRFES
CITY- §T-2IP gITY-57-7P
TLE 3 Drlete TITLE [ Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-37-2P
THILE O Del=te TE [ change [ Addition
HNANE RANL
STREET ADDRESS STREET ARDPRESS
CITY-SI1-21P LIy -§7- 1P
il , [ Deiete B O change  [J Addikon
KAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1-21F . CITY-ST7-2IP

12. | hgreby cerlily that the formation supplied with this filing does nat qualify for the exemptions cortained in Section 119, Florida Statutes. | fusther certify that the mformation
indicated on this report or suppfBmantal repart is true and accurate and that my signalure snall have the same le d! effect as i made under oath; thal | am an officer or diracior
of the corporation or the receiver orftrustee empowered 10 execule this rapart as 1equired by Chapter 617, Flon a Stalutes, and that my na?aope'irs in Biogk 10 or Block 11

f changed, or on an attachmerft with an_address, with all othegAfe empowered. ~ S -
’/Lé,iy Arﬁz.-\ﬁ"—-’ /]M waf, O [ o&/

SIGNATURE:




