FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S ¢ £ Stat
r
DOCUMENT # N96000004670 ccrctary or state
1. Entity Name 03-12-2008 90031 034 ****70.00
HUSTON ANIMAL SHELTER, INC.
Principal Place of Business Mailing Address .
910 NW. HWY. 41 POST OFFICE BOX 525 1 40043731
JASPER, FL 32052 WHITE SPRINGS, FL 32096 .
TR S I S A AL
| 5423 Sanleps Rd
Suite, Apt. #, etc. Ulle,\l\{pé#é:j‘c.u ; ‘\ e/ 03052008 Chg-NP CR2EO37 (12‘,%)
City & Siate City & State 4. FE| Number Apgplied For
F I 59-3400445 Nol Applicable
Ze Country 3 .;Z'ZPR 77 &ou gy A 5. Cartificate of Status Desired E/ ?g;:mm
6. Name and Address of Current Reglstered Agent 7. Nams and Address of Now Registerod Agemt
Name

GAVRONSKY, KERRY -
15117 SE t00TH WAY Stroet Address (P.O. Box Number is Not Accaptabie)

WHITE SPRINGS, FL 32096

City FL | 2Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office o registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatire, typed or pnntsd name of regrstarsd agent and title i applicabie. (NOTE: Regrtterad AQSrt S{natuns reCuinsd wihion NEntating) DATE
Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May B Make check payabls 1o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE b O Deteta me ClChange [ Addition
NAME ‘| HUSTON, MICHAEL D DVM NAME
STREET ADDRESS | 910 N.W. HWY. 41 STREET ADDRESS
eimy-sT-2¢ | JASPER, FL CITY-57-2P
TME D 3 Detete TILE OCrange [ Addition
NAME KNOX, KELLIE A NAME
STREET ADDRESS | 525 CARAWAY CT STREET ADDRESS
CIvy-S7-2P JACKSONVILLE, FL 32259 CAY-5T-5P
TME D 3 Detete TMLE [I Crange [ Addition
NAME GAVRONSKY, KERRY HAME
STREET ADDRESS | 15117 SE 100TH WAY STREET ADDRESS
CITY-S1-2P WHITE SPRINGS, FL 32096 CHTY-ST-2IP
TME D [ Detetn TMLE O Crange [ Addition
NAME GROKETT, RUSSELL A NAME
STREETADDRESS | 1487 DUNBAR CT STREET ADORESS
CAY-ST-2P ORANGE PARK, FL 32085 CITy-§1-2P
TE D [ Delete THE O] Gange 3 Aadition
MAME JARVIS, MADELINE NAME
STREEF ADORESS | 4420 TIMBER HOLLOW WAY STREET ADDRESS
CITy-51-29 JACKSONVILLE, FL 32224 CITY-ST-apP
TILE D 3 Delete TME [JChanga [ Addition
NAME SMITH, SANDRA NAME
STREET ADDRESS | 314 NW MAIN BLVD STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITy-S3- 3P

12. | hereby cartity that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect es if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an aMrMﬂm all ather like empowered.

SIGNATURE: _ oty U tona by 3-5-0% 38b-397-3165

mmw‘mmmmmwsﬁmmﬂmm Daytime Phone #
t

1



