2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N32377

1. E
BA

niity Name

CK TO NATURE WILDLIFE, INC.

Principal Place of Business

185

ORLANDO FL 32820

Mailing Address
15 E. COLONIAL DR

18515 E. COLONIAL DR
ORLANDO FL 32820

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90126 022 ****70.00

HMRRERAE AL

2. Principal Place of Business 3. Mailing Address
- — -
Suite, Apt. #, etc. Svite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2961216 ) Not Applicable
Zi Count Zi Count it
P ountty e ouniry 5. Cenificaie of Staius Desired [S/ $B‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

SHAW, CARMEN M
18515 E. COLONIAL DRIVE
ORLANDO FL 32820

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this slatement for the purpese of changing ils registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Shgnisfure. typad o prnked name of tegsiersd agent and il sppicable

{NOTE" Registeront AGaid SwahGtfons sl e wiiefl 1 stihiag)

QalE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 bFFICEﬁé ANDD[RECTORS 11. ADDITHONSICHANGI‘ESKS.T(‘D“EJ’FIIQCERS.lANb Dﬂ-‘EECrTORS’ IN 10
TE D B beere TiiLt CEC - Clchange  [E3dition
HAMD SHAW, DAVID NAML Goatieln Jacob:
STAEET ADDRESS | 18515 E. COLONIAL DR. seet a0Ress | 4R Qeach BYO'P
CHY-S1-2Ip ORLANDOC FL CITY-$1-71P CrlAnpe F\ 2IM02
TILE D %Em TITLE 1 [ Change  G3dldition
NAME WALLACE, JANE NAME -‘D (I'\'BJ qmigf\)ﬁ
eTRrer aDRRESS | 1BS08 HEWLETT RCAD STRECT AGDAESS Y -“" i
~aiv-s-ae - |ORLANDO FL CITY-51- 21 ORlmwop FL 3033 )
TiTLE PD ﬁemle TTLE T o ch.@?‘ﬁ?ﬁﬁ '
NAME SHAW, CARMEN M HAME haggo ‘D Bogf)l ‘:3'\'
SIHFET ADDRESS | 18515 E COLONIAL DR STREET ADRESS EAST Stec\e
arv-st-2p  |ORLANDO FL 32820 , avstze | OR Yoo BV 39304
TITIE DV D heiete me - : [ change  KD#Tdition
mr-m.\
NAME VIZCARANDO, GEROLOD NAME -1 \3 5 CFL\’ H&“)‘;F ’B\ O‘L
STREET ADDRESS 1881 CHAPEL ST STREET ADDRESS 0
CITY-ST1-2IP OVIEDQ FL 32765 CIrY-S1-1Ip Wt& \ Ty TS\QND F\ 33953
:::E Pree {3 pelte fibo LiMLEE -Bﬂ\om Ao M Kt O change  [Ldeddition
STREET ADDRESS "\1\9?:’5 n‘E-E-‘: Pl STREET ADDRESS 1523 CO\D\OC\\ ¥
c eid — -81- :
cy-ST-21P pee £e1oMn0 BL 32%AS em-5t-2¢ a\{\ﬂbo F\ 39%3%
TITLE u.v O petete A0D TITLE D, . [ change [ Addilion
NAME i Beweo NAME STLPY WADNe
STREETADDRESS | <303 130RCN b STRECT ADDRESS | ¢, o9 Vassh L,
OSTIF | On\emno g\ 27933 CITY-S7-21P (OA\ iDL ghl 3')560‘7l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corperation or the receiver or trustee empowered 10 exacute 1his repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
like empowered.

SIGNATURE:

if changed, of on an atachment with an address, with all o




