ANNUAL BEPFUNIT (AN]

DOCUMENT # No2s23
1. Enlity Name FILED
WILD ANIMAL RETIREMENT VILLAGE, INC. Apr 13,2007 08:00 AM
Secretary of State
Principal Place of Businass Mainng Addross
8901 NE HWY 301 STAR ROUTE, BOX 800
AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suille, Apl. #. clc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4, FEI Number Appliod For
59-2409387 Nol Apphcable
Zp Couniry Zie Country : Cerlilicato of Sialus Dasired §g';§q3?§é'i°"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Namgo
HOLL|EN, DR. HARRY Slroct Addres$ [P.C. Box Number is Not Acceptablo)
229 SW 43RD TERRACE
GAINESVILLE FL 32607

City FL TZsp Coda

8. Tha above named entity submits this staterment lor the purpose of changing its regislored ollice or registorod agent, or bolh, in Iha State of Florida. | am familiar with, and accept
tha obligations of rogisterod aganl.

SIGNATURE
Signature, typed o ponfpd name of regrsigred agent and Wl f anphcable. (NOTE: Regsterga Agend SKgnatute tetquinad whith remsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
ms PD J Delete T ey L Ghange O Addition
N SCHULER, MR EUGENE M. N oumneesaT  c_
SN AT SS | 8907 NE HWY 301 SIRICT AN S5 04724 07-80053-085 70,00
CITY-81- /W WALDO FL CIY-51-41
Lt vD O oelee SILE [ change [ Addilion
NAME SCHULER, FRANCES L. NAMI
STRLLTADDALSS | BRI0T NE HWY 301 ST TANDI S8
city-s1 7P WALDO FL CITY-S1-71P
mr STD (1 Delele My [ Change {73 Addiion
NAML KISTNER, SANDRA NAMI
SIROLTADDRESS | 1022 W YNDHAM WAY SR T ADOITSS
Cly-s1-71 SAFTEY HARBAR FL CITY-81-/IP
i D (7] Delele Tns, [Jchangs [ Addilion
NAMI WALLENDA, MRS.CARLA NAMI
SIRCETADDRESS | 342 SUGAR LANE STRELT ARDRE S5
Y- 81-21P SARASOTA FL CITY-s1-21P
nn D O peieta e [ Change [ Addilion
NAME HOLLIEN,DR. HARRY NAM
STRILT ADDRISS | 229 SW 43RD TERRACE STREE T ADDI 55
Iy -s1-2IP GAINESVILLE FL CITY-81- 2P
i D ] Delete Tl [l change [ Addilion
NAMS. HINNEBUSCH, MR. MARK HAME
SILETADDRESS | 369 NW 23RD AVENUE STREE T ADDRY 55
CITY-S1- /1P GAINESVILLE FL CITY-ST-/IP

12, | hareby cenity that the information supplied wilh (his fikng doos not qualily for the exemplions conlainod in Section 119, Flonda Staluls 1 further corlily thal the information
indicated on 1his raport or supplemental report is true and accurale and that my signature shall have tho samo legat effect as if made dnder oath; that | am an officor or direclor
of Iha corparation or the roceiver or Truslee cmpowered 1o executo this report as requirad by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an allachmont with an address, with all other like empowored.

SIGNATURE: i 2

GNATURE AND I'Y¥PED OR PRINTED NAME OF 6 CER OR ToR Daln Dapume !yc"




