2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # N99000006556 :
1 Enity Name Secretary of State
SPCA OF MARION COUNTY, INC. 02-08-2007 90055 027 ***761.25
Principal Place of Busincss Mailing Addross
8501 SW 93RD LN UNIT B 8501 SW 93RD LN UNIT B
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4, FEI Numboar Applied For
59-3616029 Not Applicable
ap Counury Zip Country 5. Cerlificale of Slalus Desirod O ?i'gig;j:;ﬁmal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
SZYMANSKL JOD| Strecl Address (P.C. Box Numbeor is Not Acceplable)
9035 B SW 94TH ST
OCALA FL 34481
Cily FL Zip Codo

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

sonarure_dadl SZayamskl  Pres /77707
Slgnatire, lyped of panied narme H‘:egwsmrsd agent ard Itlle ¢ apolicavle {NOIF Regstered Agenl signature recliec whon reitsiatiog) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added lo Fees Florida Department of State
10. COFFICERS AND DIRECTARS 1. 7 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
THIF T O Delete J0EE O change [ Addition
NAME BROWER, CATHERINE NAMI :
SIREETADDRESS | 8501 #B SW 93RD LANE STREETADDRE5S
oY SE7P | OCALA FL 34481 chy s aw
TILE S & pelele e / % Change [ Addition
NAME WEST, DORIS HAM 60‘%
| SIREIADORYSS | BA7S. #A, SW 98TH ST smeomss | §5 9 3 ,/ & “len-.
CIY S-2P | OCALA FL 34481 eIy ST A e \_{/ THE
T VP O oglpe 1t [ Change [ Addition
NAME NICHOLLS, JEANNE NAML
SIREETADDRESS | 8709 #F, SW 94TH ST STRZET ADDIESS
CIry 81-219 QCALA FL 34481 CITY sI ap
T O telele 1nmr [7] Change  [C] Addilion
NAME RAME
SIRLET ADDRY 58 STRLLT ADDRESS
Clry s1 2 CITY ST AP
mn [ celete e [ Change [ Addition
NAME HAML
SIRETT ADDRE 55 SIRLLT ADDRELSS
CIFY-SI-21F CIY ST ZIP
e 1 Delele 1L [7 change [ Addilion
NAME NAME
STREET ADDRE 58 SIREET ADDRESS
ClY st-71p CITY ST- 29

12. | hereby certify that the informalion supplied with this filing does nol qualify Tor the oxemplions contained in Scction 119, Florida Slalutes. | further cerlify that tha information
indicaled on this repart or supplemental reporl is true and accurate and thal my signalure shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empowared 1o execule Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an zz@memw;;h an address, with all other like empowered.

/Qﬂ#mmc— Vﬁfiw—cu& frdf-e 1 A2-237-7787

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFF’QEH OR DIRECTOR Date Lyt Fhone 4

SIGNATURE:




