FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N97000002849 03-10-2008 90066 016 **770.00
1. Entity Name
CALOOSA HUMANE SOCIETY, INC.
Principal Place of Business Mailing Address
1200 PRATT BLVD. PO.BOK2337 400 41961
LABELLE, FL 33935 LABELLE, FL 33975 Y B
T ARHOEAREAW GG S
Suite, Apt. #, sic. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0759567 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired M Eg'gfqrr;?bnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NIGHTTINGLE, SWEA
390 NORTH BRIDGE STREET Strest Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City - FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ____
_ ... .Signawre. typed or printed name of regislered agsnt and tde il appicable. (MOTE: Registared Agent signatura required when reinsiatingh DATE
T 'Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees * Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Detete e D O Change IR Adsiton
NAME HALEY, TIM NAME NORMAN “DLLN] AN
STREET ADDRESS | 13019 FOURTH ST smeer woress (Y "R vierd Vi st'a,—.b\\fd
omv-si-ze | FORT MYERS, FL 33905 avsize | aGELLE FL 339 35
TMLE VP 3 Delete TMLE "D ! [ Change uhddilion
NAME MORGAN, DOUG NAE Bonnie Weaver
STREET ADDRESS | P.O. BOX 1134 STEET DRESS | 0, 0 TBOX LS 34
ov-sp | LABELLE, FL 33975 CITY- 512 LAREWE FL 33975
e DS O Detete me D . . O chenge T Addition
WwE | MEISTER. DONNA HAME TBonnie Denni ﬂg.I i ‘ _
STREET ADDRESS | 1005 FT, THOMPSON AVE STREET A0URESS | 1| BB Grand 5(86 e
orv-st-zp | LABELLE, FL 33935 omv-stze | R, Mgavs, FL 33913
TITLE D 3 oelete TITLE O Charge [ Addition
NAME | AUSTIN, ADDISON W RAME
STREET ADDRESS | 939 COUNTY ROAD 78 STREET ADDRESS
CITY-ST-7P LABELLE, FL 33935 CITY-S7-ZiP
TITLE D O velete TITLE [ change [ Addition
NAME NIGHTINGALE, SWEA NAME
STREET ADDRESS | 390 NORTH BRIDGE STREET STREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CITY-S7-ZIP
TITLE - - O oelete TITLE O change [ Addition
NAME . - NAME -
STREETADORESS | - ~ STREET ADDAESS
cvssraae - | o e : cIry-s7-2

12.. 1 hereby certify that-the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that ] am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 er Block 111

changed, or on an attachmegpt with anaddress, with all other ke empowered. . '
C : - Swea Nigittingale F3-C1a-
SIGNATURE: MW g 3-4-08 o085

SIGNATURE ANDWPED# PRINTED nmeﬁ SIGHING OFFICER OR DIRECTOR Dat Daytirne Phona #
L4




