FILED

b o May 03, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-03-2005 90085 011 ***150.00
DOCUMENT # P00000024068
1. Entity Name
HILLSBOROUGH HUMANE SOCIETY, INC.
‘4% g
Principal Place of Business Mailing Address o 4 0 U 7 85 9 0
3607 N. ARMENIA AVENUE 3607 N. ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607
TP v AWM
Sulte, Apl. #, etc. Suite, Apt. #, elc. 04252005 ’ Chg-P " CRoEcas a0z
City & Stata City & State 4, FEI Number Applied For
59-3727598 Not Applicable
ap Couniry Zip Country §, Cerlificate of Status Desired a gesegesq ;ﬁ?e[:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 N. FRANKLIN ST., STE. 2100 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602 -

City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registared agent and tile i applicabls. (NQTE: Registersd Ageni signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 . Bloction Campaign flnancing - $5.00 May e ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me D ] Detete TE 4 Change [ Addition
NAME O'BRIEN, HOLLY NAME
STREET ADDRESS | 3607 N AMERICA AVE STREET ADDARESS 3607 N ARMENIA AVE
CITY-ST-ZIP TAMPA, FL 33607 CITY-S7-2IP
TLE [ Dalete TITE O Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CY-S3-2IP
e . 3 etete L Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
s ) (] Delete THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-7iP
T ) [ Delete me O] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2P
TITLE [ Delete me CJCrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i macte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=kee. O foe. a1 vt A %,7‘#775 w% Boce frn

SIGNATURETAND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




