FILED

2007 FOR PROFIT CORPORATION |
Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000024068 Secretary of State

1. Entty Name

HILLSBOROUGH HUMANE SOCIETY, INC.

Principal Place of Business

3607 N. ARMENIA AVENUE
TAMPA, FL 33607

Mailing Addrags

3607 N. ARMENIA AVENUE
TAMPA, FL 33607

= (EEORRAMTIRMO I,

' | . ) , . | : | - | 03132007 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE I N TH'S S PAC E 4. FEl Number Applied For
. . . : oo 59-3727548 ot Applicable

0 $8.75 Addiional

6. Certificate of Status Dasired

Feo Aequired
6. Name and Address of Current Registered Agent :

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

'DONOTWRITE | |
IN.THIS SPACE |

PR

8. The above named entity submits 1hig statament fcr the purpose of changing s registered oftice or registered agent, of both, in the State of Flonida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatare, HPed o prnted narie of regisiered agant And Wis  appheatle {NCTE. Regitimad Agem signature required whan réinslating) DATE \

9. Election Campaign Financing
Trust Fund Contrbution,

$5.00 May Bo |

FILE NOWII! FEE 1S $150.00
Added w Fees U i Dﬂﬂﬂg:ﬂ 1 43?

After May 1, 2007 Fee wlil be $550.00

i 1m T | e ‘
[Ra] 3

L, A
0, CFFICERS AND DIRECTORS I T Gy AR Lo THY

TITLE D . . -

NAME
STREET ADDRESS
crry.sr-2IF

O'BRIEN, HOLLY
3607 N. ARMENIA AVE.
TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITyY-S1-2IP

TITLE

NAME

STREET ADORESS
Crry-gr-2ip

TME

NAME

STREET ADORESS
Cliy-§1-2P

TILE

NAME

STREET ADDRESS
CHTy-87-2IP

TME
NAME
STREET ADDRESS

GITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

on

12. | hereby centify that the information supplied with this filing does not quably for the exemptions conained in Chapter 119, Flonda Sawles. b further cerfify hal e iniormation
indicated on this repart or supplemantal report 1s true and accuréte and that my signature shall have the same legal efiecl as if made under palh: that 1 am an officer or diregior
of the corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Fiorida Statutes; and (nat my name appears in Block 10 or Biock 111f

charged, or on an atiachment with an address, with all olherslike empowered.

O e,

SIGNATURE: HOLLY O'BRIEN

2/ /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OF DIRECTOR

Date (aytima Phona #




