2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT,_# POp000024063

1. Enlity Name

TAMPA BAY HUMANE SOCIETY, INC.

Secretary of State

Mailing Address

3607 N. ARMENIA AVE.
TAMPA, FL 33607

Principal Place of Business

3607 N. ARMENIA AVE.
TAMPA, FL 33607
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6. Name and Address of Current Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN ST. STE 2100
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8. The above named entity submits this statement for the purposs of changing its registered office or regrstereu agent, or both, in the State of Florida, | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signatwe, lyped of priniad navow of registersd agsnt and Utle If apphcabia

(NOTE Registered Agent signature raguired when rerslaung)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
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12. | hareby certify that the information supplied with this filin

changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE:

doaes not qualify for the exemptions contained in Chapiter 119, Fiorida Statutes. | further certify that the wnformatlon
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recever or lrustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Bl cck 10 or Block. 11 if
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SIONATURE AND}’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiine Phone #




