2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2008 08:00 Al

DOCUMENT # N04000003710

1. Entity Name

(o
WILDLIFE CENTER OF VENICE, INC.

Secretary of State

Principal Place of Business Mailing Address
3252 BORDER RD 3252 BORDER RD
VENICE, FL 34292 VENICE, FL 34292
04142008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
’ 20-1065685 Not Applicable

0 $8.75 additional

5, Certificata of Stalus Desired N
Fee Required

6. Name and Address of Current Reglstered Agent

SCHRADER, LINDA - ' DO NOT WRITE

3252 BORDER RD

VENICE, FL 34292 : IN THIS SPACE

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

SIGNATURE

Signature, lyped of printad narme of registarad agant and Ltle if apphcabte (NOTE Regsterad Agent signature requied when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 0 $5_00 May Be
T Fund tmbution, F I
. Due by May 1, 2008 rust Fund Centribution. * Added to Fees UUGGDE}SDI 18?
Fa s I Tu I T S T ol e W P T .

10, OFFICERS AND DIRECTORS SO ] DL RN 2w Sl FLE 15 o )
TILE ]
NAME BARTON, KEVIN R

SIREET ADGRESS | 1300 JACKSON RD
CITY-SI-2P VENICE, FL 34292

TITLE D

NAME SCHRADER, LINDA
STREETADDRESS | 3252 BORDER RD
CITY-ST-2IP VENICE, FL 34262

TITLE D
NAME BARTON, LINDA

;r::_f;:t;?:fss 235 SNYDER DR Do N OT WRITE

VENICE, FL 34292

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS |
CITY-S1-21P

TITLE
NAME
STREET ADDRESS '
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or frystee empowered to exacute this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjaddress. with alLagher like empowered. ( ?4// j

SIGNATURE: 2l w/ e f0f yev-0757

(NTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Prione #

SIGNATURE AND TYPED OR




