2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000024068 - =R
1. Entity Name ! fowe S B
HILLSBOROUGH BUMANE SOCIETY, INC. |
08JUL 21 AHHI: 46
Principal Place of Business Mailing Address f E' !:(l E vi .d'. JQ Y Gin S IAIE
ALLAHASSEE, FLORI
3607 N. ARMENIA AVENUE 3607 N. ARMENIA AVENUE . a4 . DA
TAMPA, FL 33607 TAMPA, FL 33607
2 Principal Piace of Business - No P.O. Box # 3. Mailing Adaress Hlll‘ll‘ l“ |II“ |Im IIM II“I ||m ||”| NI“ |{I|’ ||“| I“l\ ““II’ H ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3727598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.78 Additiorral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name '
ANDREW SERVICE CORPORATION OF FLORIDA HOLLY O BRIEN
201 N. FRANKLIN ST., STE. 2100 Straet Address (P.0. Box Number is Not Acceptabia)
TAMPA, FL 33602
y _{ 2413 BAYSHORE BLVD #1701
) City | Zip Code
?/\EO Obm s 'M;—ﬂ,u——-’ TAMPA FL [rXeYalo Yol
8. The above named eptity submils this statement for the purpose of changing its registered oflice or registered agent. or both, in the State o Florida, | am familtar Wil 4nd accept
tha obligationsypl refistered agent.
g{ Py w 'BRIEN DIRECIOR, BOARD OF DIRECTORS
SIGNATURE dli 2/ /08
Sng@dle. typed or printed name of 1egnslyod agent and hile if apphcabls (NQTE Reqisterad Agant signaturs requirad when reinstaung) DATE
. 9. Election Campaign Financing $5.00 may Be
- Amondod AR is $61.25- -1 Trust Fund Contributan. 0O AddecoFeass— [~ - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 3 oelete TILE __ElcChange [ Addition
NAME OBRIEN, HOLLY NAME = T
SIFEET ADDRESS | 3607 N. ARMENIA AVE. STREET ADDRESS
CITY-57-21p TAMPA, FL 33607 CITY-51- 2P
TITLE [ Delete TITLE i
NAME NAME )
STREET ADDRESS STREET ADDRESS - T L e o - g :
CITY-ST- 2P oITy-51-2p =01 33395 79s
TinE O Detete ILE U/ S8 a=- U521 e 1 cilavion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - §7-21P
TILE [ Delsle TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TIE O oelele THLE [ cChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 219 CITY-57-21P
THLE ] T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
12. | heraby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo exacute this reporl as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered. {‘
SIGNATU RE:'—:A‘LW’\ Oh"w B /L"-"‘ﬂ"ﬁollv Q'Brien, Director 7/ /08  (813)250-066{
smmmntmo TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone ¥ N
4 1 £}

"(‘bfrm‘b v % ooz 7 717/@



