2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A!

DOCUMENT # P00000024068 Secretary of State

1. Entity Name

HILLSBOROUGH HUMANE SOCIETY, INC.

Principa! Place of Business Mailing Address
3607 N. ARMENIA AVENUE 3607 N. ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607
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6. Name and Address of Current Heginorad Agent

Fee Required
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ANDREW SERVICE CORPORATION OF FLORIDA
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8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnied name of registared agent and bile if applicable [NOTE Ragrstecsd Agent tignature raquersd when rensiating) DATE

F“_’E NOWN! FEE 1S $150.00 8. Election Campaign Financing -$5.00 May R

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contributien. 0  Added toFess 150 00

10. OFFICERS AND DIRECTORS ]
TITLE D '

NAME O'BRIEN, HOLLY

STREET ADDRESS | 3607 N. ARMENIA AVE.

ory-sT-2P | TAMPA, FL 33607
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STREET ADDRESS
CITy-57-2IP

i
i

b

3%&5; }( % igﬁi‘%{%‘ s

TILE
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STREET ADORESS
CITY-ST-21P
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12. | hereby certily that the infermation suppled with this filin é] does not qualfy for the exemptions ccntalned in Chapter 119, Florida Statutes. | further certify that the |nlormal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock " -1
changed, or on an attachmant with an agdress, with all other like empowered. '@/ L v
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SIGNATURE: c—/uz& OM ' g . . BIH R%Pam,w

SIGNATURE AN‘? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phona #
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