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

DOCUMENT # R88860024075 Secretary of State

1. Entity Name
HILLSBOROUGH COUNTY HUMANE SOCIETY, INC.

Principal Place of Business Maiting Addrass
3607 N. ARMENIA AVENUE 3607 N. ARMENIA AVENLE
TAMPA, FL 33607 TAMPA, FL 33607
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ANDREW SERVICE CORPORATION OF FLORIDA
207 N. FRANKLIN ST STE 2100
TAMPA, FL 33602
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8. The above named entity submits this statement tor the purpose of changing its regislered olhce or reglstered agent, or both, in the State of Florida. | am familiar with, and accep
tha obligations of registered agent.

SIGNATURE
Signature, typeg or priniad nams of regisiared agent ana Liie if apphcabla {NOTE Registarad Agent signature recquired when reinslatng} DATE
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CITY-ST-2P TAMPA, FL 33607
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12. | hereby certify that the information supplied with this fitin g dees not qualily for the exemptions contained in Chapler 119, Florida Statutes I further carmy that the nnmrmauon
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowersad.
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