2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

sl
DOCUMENT # P00000024063
1. Entity Name FJ L E D
TAMPA BAY HUMANE SQCIETY, INC.
08 JUL 21 PH 2: 05
Principal Ptace of Business Mailing Address NS " {_, j ’
3607 N. ARMENIA AVE. 3607 N. ARMENIA AVE. PALLA I . Al
TAMPA, FL 33607 TAMPA, FL 33607 HLLAN ‘SS' EVFL OPID
S S L L N ERAER T
Suiie.-Apl #, eic_. Suite, Apt #, elc 07162008 ChgP - CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For
i 59-3727594 Not Appiicable
Zip Country Zip Country 5. Certiicata of Status Desired | Eg';g‘t’;?:;ﬁmal
§. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN ST. STE 2100
TAMPA, FL 33602

e Holey  O'BRIEN

Street Address (P.O. Box Number is Not Acceptable}

Ly BAYSHORE PBrvd #1701

o TAM A4 FL | %572 9

8. The above named entity submits this staternent for the purpose of changing its

registered office or ragistered agent, or both, in the State of Florida.” | am familiar with, and accept

the obligations of registarad agent
olly O'Brign rect Board pf Directors
SIGNATURE ii@?_ /é;ﬂ-’b- ? [}L Jo'f, eDM ,Lu 7/ /08

Signature, lyped ar mm name of registerad agant aﬁd nte if appkcable (NOTE Hﬁus:ered Agent sigraiue required when re-ns{ghng) DATE
9. Election Campaign Financing $5.00 May Be

. .-Amended AR Is $61.25. - —Trust-Fund-Contribution. ——[J— —Addedto Fees- | - - - - - - —
10. QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change (] Addition
NAME O'BRIEN, HOLLY NAME
$TREET ADDRESS | 3607 N. ARMENIA AVE. STAEET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CIfY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME _

T oETe [ T

STREET ABORESS SIAEET ADDAESS o LI 11= r_"—- ERSLS 3 e
CITY-5I- 7P CIFY-ST1-2% U[."’a’...]..’DD'"" 1} Iah Ui:B *-‘H:\I i atn)
TITLE [ Delee TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITV-5T-2P q _/: L, CITY-ST-212
MITLE { ! 3 petele TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIsY-ST-2P CIrY-S1-ZP
TITLE [J Detete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY -ST-21P
ME [ petele Tie [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CTY-SI-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true anc(];
of the corparation or the receiver or trustee empowerad to execute this report
changed, ar on an attachment with an address, with all other like empowered.

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




