2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
DOCUMENT # P00000024072 Secretary of State

1. Enlity Name

HUMANE SOCIETY OF HILLSBOROUGH COUNTY, INC.

e

Principal Place of Business - Mailing Address I Y . DL e
3607 N. ARMENIA AVENUE 3607 N. ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607

AN

03132007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE [

i

59-37275%1 Not Applicable

) $8.75 additional
Fee Required |

5. Cenfficats of Status Desired

6. Name and Address of Current Registered Agent *

ANDREW SERVICE CORPORATION OF FLORIDA S DO ‘ NOT WR'TE

201N FRANKLIN, SUITE 2100

TAMPA, FL 33602 C "IN.THIS SPACE

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

SIGNATURE
Sgnatre. Iyped of printed name of registared agant and tifla 1t applicable (NOTE Regislered Agent signature raguirad whan resnstatingy CATE
LN A Y
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Maype | (13428 A0T-30029-012 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | . N w
TITLE D
NAME C'BRIEN, HOLLY

STREET ADDRESS | 3607 N ARMENIA AVE
C.sT-20 | TAMPA, FL 33607 .

T
RAME ) - ) . )
STREET ADDRESS . . : ‘

CIrY-ST-2IP

TILE
NAME

o DO NOT WRITE = |

NAME
STREET ADDRESS
CITY-S7-2P

i IN THIS SPACE

TITLE
NAME,
STREET ADDRESS . Co o |
CIrY-ST-71P 4 ) _ |

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certify that tha information supphied with trus filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infgrmetion
indicated on this report or supplemental raport is true and accurate and that my signatura shall hava the same legal effact as if made under cath; that | am an officer or drector
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 1f

changed, or on an atlachment with an address, with all othar hke empom@,
y ey
SIGNATURE: HOLLY O'BRIEN C:/\\Juz /Lm«i /14 / ol

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING"FFICEH OR DIRECTOR Date Dayltume Phona #

L4




