2008 FOR PROFIT CORPORATION FILED
~ "ANNUAL REPORT _ Apr 07,2008 08:00 Al

DOCUMENT # P00000024072 Secretary of State
1. Entity Nama

HUMANE SOCIETY OF HILLSBOROUGH COUNTY, INC.

Principal Piace of Business Mgiling Address
3607 N. ARMENIA AVENUE 3607 N. ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607

AL

03192008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3727591 Not Applicable
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8. Tha above named entity submits this statement for the purpose of changing s registered otfice or reglsterad agem. or both, in tha State of Florica, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of prinied ~ame of reghilersd aQert and Hile § appicana {NOTE Rogizieraa Agenl Bpnalre requirec whan reinstating) DAIE

FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Aodedto Fees

10. COFFICERS AND DIRECTORS |
TLE | D

NAME O'BRIEN, HOLLY

STREET ADDRESS | 3607 N ARMENIA AVE

CITY-ST-2IP TAMPA, FL 33607
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NAME

STREET ADDRESS
Ciry-ST-21P
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12. | hereby cerily that the nformation suppiied with this fiing does not quality for the exemptions contained In Chapter 118, Florida Statutes. | urther certily that the |nrormal|on
indicated on this reort or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an offlicer or director
of the corporation or the raceiver or trustee empowered 10 executa this repor as required by Chapter 607, Fiarida Stmutes and that my name appears in Btock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
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