.-2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # N99000006556 Jan 29, 2008 08:00 Al
1. Enuty Name Secretary Of State
SPCA OF MARION COUNTY, INC.
Prncipal Fiace of Buginoss WMaling Address -
8501 SW 93RD LN UNIT B 8501 SW S3RD LN UNIT B :
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailiry Address

Suile, A, # etc. Suile, Apl. # alc. 15t MDORE CR2E037 (10/07)

Cily & Slate Cily & Slate 4. FEI Nurmwer Apphed For

59-3616029 Not Applicatlc
Zip Country 2 Cou try 5, Certdeat of Staus Dosiod [ Ei.gg]ﬁ?éidmonal

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggsMéAglangjToHDIST Streat Address (P O, Box Number is Not Accepactia)
OCALA FL 34481

City FL Zypy Code

8. Tre above named enlity suhmits is stalemant tor (he purpase of changing its regisiersd otfice or registered agert, o both, in the State of Forica. | am familiar with, ang acoept
he obligations of registered agent.

SIGNATURE \
Skgaalemn, lypodd of einewl npe ol ey siecsd agert atd Tt | acpl sav'e (HCTE Feyg gigred Agent sicnaliurn 1o i red when reanslasagi NATE
FILE NOW FEE IS 561 25 . oo 01 8. Eleetion Campaign Fisanging $5.00 may Be

Due By May1 2008 .; A Trusl Fund Coninbulion. 0 Added o Fees ‘Florlda" Bepartment 01' State ,
10, OFFICI’R AND DIRFCTOF¥° 11. ADDITIONS(CHANGES TG QFFICERS AND DIF‘FCTDH 3 \N 10
e T O Delate TITLE UUUJ 00271 . hage._ O Auditan
HANE BROWER, CATHERINE NAYE J2/05/08-80044-011 L‘—':l .c..:!
sTREeT sD0nEss 8501 #B SW 93RD LANE STFELT ADOFCSS
QY. S1. 79 QCALA FL 34481 CIY 8T 2
e S O selate i3 [ Change {7 Addition
HAME LORD, THERESA AME
STREET sorni 55 (8538 SW 60TH CIR STREFT ALDRFSS
oy-s1-2p - |OCALA FLL 34476 Ty §7- 2
TILE VP o 3 Dolete g Michange 1A
HAKE NICHOLLS, JEANNE HAME
STREET #DN9FSG (8701 #F, SW 94TH ST STREFT ADURFSS
ty-st-7p - |OCALA FL 34481 CITY-57- 2P ] '
BALE 1 palate N [ chanze [ Addition
NALE KAVE
STREET ADOSESS ' STREET ACDRESS
CITY-ST-2IP (iTY-57-7P
T O pelae it [ change [ Addition I
HARE ALY,
STREET ALDAESS STREE | ARDRLSS
CITY-51-21P CIiY-5T-ZP
PHLE 1 Delge Nt O cange [ Additn
HAKE MAVE
STHELT ADDRESS SIREEY ACDRESS
CITY-ST- AP Cny-st-mp

12. | hereby certity that the information supphed wiln this Rling does net qualify for the exemptions certzined in Seciron 119 Flrida Statutes. | turther cartity hat the infarmation
indicaled on this wpotor supplemental repart s true and accurate and that my signawure snsll have the same lega: effect as il made under ozla; thal | am an otficer o director
of the corcoration or Ine recgiver o trustee empowered o execute this repert as required by Chapler 817, Florida Stamites; and that my name appears n Biock 10 or Block 11
it changad, or on an ;ma{ hotent wilh an address, with all olher ke empowered.

CICNMATIIDE. f’?/d/ﬁ;/ﬂ/@n-.s/u ﬂv"/ sy I/%n,.nz;d S R DA P 2T




