2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000024075

1. Entity Narpe

HILLSBOROUGH COUNTY HUMANE SOCIETY, INC.

SECKc ... ¢
DIVISION OF Cun 2

08JuL22 AW S: |}

I!O 15

Principal Place of Business

3607 N. ARMENIA AVENUE
TAMPA, FL 33607

Mailing Address

3607 N. ARMENIA AVENUE
TAMPA, FL 33607

AR R OR AN

2. Principal Place of Business - No P.O Box # 3. Maiiing Address

Suile, Apl. #, elc. ite, Apl. #, etc.

uie. Apl. #. ele Sulte. Apl. #, el 07162008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3727596 Nal Applicable

Zi Count Zi Count it

° ouniry s ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA

Holly O'Brien

201 N. FRANKLIN ST STE 2100

Street Address {P.O. Bax Number is Not Acceptabla)

TAMPA, FL 33602

2413 Bayshore Blvd #1701

City

2Zip Code

FL | 3555

Tampa

8. The above named entity submits this staternent for the purpose of changing ils reglstered office or regislered’ agent, or both, in the State of Florida. | am famitiar with, and accept

Holly O'Brien,

the obligations of registered agent.

Director, Board of Directors

SIGNATURE ¢~ PR Dhﬂ 4y P L. b v A Ao doo 7/ /08
Signature, typed or prinieg namd of regustered agent loo ttle f apphcabrie (NOTE Rag Agent required whan ¥ DATE
9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Centribution_ _ . — .Added 10.Fees - e
1¢. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete fITLE [ Change  [J Adeilion
NAME O'BRIEN, HOLLY NAME
STREETADDRESS | 3607 N. ARMENIA AVE. STREET ADDRESS
CITY-S1-2IP TAMPA, FL. 33607 CITY-ST-2IP
TiLE 7 Delete TTLE [:I Change [} Addition
NAME NAME 01
STAEET ADDRESS STREET ADDRESS D? ‘(’24 /UB 1 3 _hﬂﬂ *;?1 2 S
CITY-5T-2IP CIlY-ST-21P
THILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-21P
TIMLE [ Detele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-SI-29 CITY-ST-2IP
NME O Delete TiLE [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P Cily-8T-21P
TITLE [ petete TITLE [ change  §7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CTY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; thal | am an olflicer or director
of the corporation or the receiver or lrusiee empowered 10 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

indicated an this report or supplemental report is true an.

changed, or on an attachment with an address, wlth all other like empowered.

SIGNATURE: c—l,le

Holly O'Brien, Director

7/ /08 (813) 250-0660

SIGNATURE AND ‘VPED DR PRINTED NuEbF/TNI”D DFFICER OR DIRECTOR

Daytwma Pnone




