| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000002849 04-25-2007 90195 004 ****70.00
1. Entity Name
CALOOSA BUMANE SOCIETY, INC.
Principal Place of Business Malling Address q U yoivew
1200 PRATT BLVD. P.0. BOX 2337
LABELLE, FL 33935 LABELLE, FL 33975
R R AT AR
Suits, Apl. #, elc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
65-0759567 Not Applicable
2 Country &P Couniry 5. Cenificate of Status Desired ?i‘ﬁfq Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name . >
WORLEY, SHERRY Swea. quh hngale
390 GRANT STREET Street Address {P.0. Box Numbef is Mot Accegshble)
LABELLE, FL 33935 x
390 North Bridge Streef
City Zip Coda,
La Belle FL | 524 z<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M%mm J T@Mﬂ-’& L{‘ -4 -0 "]

Signature, typad or printed nnm ragisterad aqu&)nd titha it applc{ble. (NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me op : 2 Dekete TLE S |VP [ Change & Addition
A HALEY, TIM A DOVGE MORGAN
STREET ADDRESS | 13019 FOURTH ST STREET ADORESS | P2 () TBOX L 3‘-}
CITY-ST-ZP FORT MYERS, FL 33905 CITY-57-71P LA BELLE L. 3 3q q 5
TIMLE VP Delete Tme DS ’ ] Change Addition
NAME MCLEOD, JOYCE B NAME Do A_MNELISTER 2
STREET ADDRESS | P.O. BOX 1818 sreTaess | OO0 S E1. THOMPSON AVE
-emy-sT-z | LABELLE, FL 33975 avsze |  RBELLE Fk 33943%5
TMLE ns Delete TMLE s v i : 3 Change ijdiliun
NAME TAYLOR, VELEDA R NAME ADDISON L), ALSTI %)
STREET ADORESS | 415 AVE NO streeT aooress | Q3G Couk n’fl:”QOO.d d|
omY-ST-ZP | MOORE HAVEN, FL. 33471 OITY-ST-2P LARE LLE . FL 33935
me DP W peete e T ! OJ change _BAddition
NAME MOUTHAAN, HAN NAME SwER MIGHTING A LE
STREET ADBRESS | 15880 FIREBRAND CT STREET ADDRESS 29 o Mo RPHA"PRIA O’T v ﬁd
civ-§T-zp | LABELLE, FL 33935 CITY-ST-21P LABELLE ,FL %39 35
TITLE 0 ﬁ_aeme TITLE ’ [ Change [ Addition
NAME WORLEY, SHERRY NAME
STREET ADERESS | P.O. BOX 277 STREET ADDRESS
CITY-ST-2P LABELLE, FL. 33975 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-21P CITy-ST-2p

12. | hereby certify that the information supplied with this !ilin((]; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is grue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee am, ered 10 exgrute 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 attachme j i & ergpowered.

763 -

SIGNATURE: TFRES s/ /238

CFFICER CR DIRECTOR Dawtima Prone #




