FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000004331 04-18-2008 90055 031 ****61 25
1. Entity Name
GADSDEN COUNTY HUMANE SOCIETY/G.C.ALL.S., INC.
Principal Place of Busingss Mailing Address
PO BOX 1268 PO BOX 1268 )
HAVANA, FL 32333 HAVANA, FL 32333 ] o
T AR AR R
Suite, Apt. #, elc. Suile, Apt. #, etc. 02112008 Chg-NF’ CR2E037 (12]‘06)
City & State __ g2, e e - City & State 4. FEI Number . Applied For
e — - 59-3456609 __ _ v seniceve
Zip 1 g Country Zip Country 5. Cetilicate of Status Desired (] Eeae‘;gqﬁfgc;m“a'
6. Nia;.ho and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT R Narme ” .
VAUGHT, MICHELE C tnaie. [Pecam
900 MYRTLE AVE Streel Address F:Q ax Number I ot Acceptape)
- QUINCY, FL 2 574, I é éug,j } E%tlﬂdl w
A S
N g &4 City 2ip Code,

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

__ | %‘/S//n 2

" 8. The above narﬂ_?tje Submits this sta
the obligations of registared a
R S I, X

SIGNATURE &

integ or reqistera; jent a, piicable. (NOTE: Regetared Agen! signature required when reinstating) ¢ / AT‘E
L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ' Make check payable to;
Due by May 1, 2008 Trust Fund Contsibution. Added 1o Feas .- ,. Florida Departrn‘enl_‘bf:S!me
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TOAO-FFICERS AND bIRECTOHS IN 10
e P 1 Delete TMLE S S crange [ Awdition
NAME VAUGHT, MICHELE C NAME
STREET ADDRESS | 900 MYRTLE AVE STREET ADDRESS
CIry-81-21P QUINCY, FL 32351 CITY-3T-212 . .
TLE v ) peiete TME v . 525 O change R Acdition
NAME BLAINE, BILLIE NAVE TSeaning (__'
STREET ADDRESS | 108 NE FIFTH STREET STREET ADDRESS [ 71 L7 ®i ) r'
cIry-§1-21 HAVANA, FL 32333 e e | [! P / 3}23’) -%M
TTLE S ﬂngme TILE / [ Change ] Addition
NAME KEELEAN, MATT NAME
STREET ADDRESS | 474 CONRAD HILLS ROAD STREET ADDRESS
crTy-S7-2P HAVANA, FL 32333 CITY-S1-7IP
TLE T O Delete T A Change ] Addition
NAME GRESS, NANCY NAME - ! %[&{
stheet aooness | STATE ROAD 27 e — 81, a)“"jg
CITY-ST-7iP HAVANA, FL 32333 CIry-§1-21P
TIMLE T 3 pekele TLE D Pt change [ Addition
NAME SINGLETON, MARCIA NAME
STREET ADDRESS | 1102 COLONIAL DR STREET ADDRESS
CITY-§T- 2P HAVANA, FL 32333 CITY-ST-2IP
TILE [ pelete TTLE ) O change R Adtion
NAME NAME %%z/n/\
STREE ADDRESS STREET ADDRESS (] [ S5, A Pl bt EA
o 558 : s |Hapana 1 323%% SEIS
12. | hereby cerlity that the information supplied with this filing does not guality for the exemptions cont'ained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental tope merapd accurate and that my signature shall have the same tegal effect as if made under vathy; that 1 am an officer or director

of the corporation or the receiver o Stee empoweragtc execute this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atiachmep-with an address, wilh.af other like emp!

= Yfhe Gsoaross

=
w&TENATURE ANWRMED NAME OF SIGNING OFFICER OR DIRECTOR Date Dytima Phons #

SIGNATURE:

=




