2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT #
vt N32977 Secretary of State
_ _ ofe 2fe e e
BACK TO NATURE WILDLIFE, INC. 02-15-2007 90054 024 =70.00
Principal Place of Business Mailing Address
18515 £, COLONIAL DR 18515 E. COLONIAL DR
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, ApL #, cle. Suite, Apl. #, elc. 15t MOORE CR2E037 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
£59-2061216 Not Applicable
“ip Couniry Zie Counlry 5, Corificatc of Stas Dosied (2 ?ese;esq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SHAW. CARMEN M Siracl Address (P.0O. Box Number is Not Acceptable)
18515 E. COLONIAL DRIVE
ORLANDO FL 32820
_ ) City FL Zin Code

8. The above named enlity submits this slatement for the purpose of changing its regislered offica or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl
tho obligations of registered agant.

SIGNATURE
Signalure, typed or ornten name cf regisiereg agent and bife 4 acpheable. {NOTE: Registerea Agent signature reaured when reinsiaung) CATE
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. t Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S . O Delele MIE D - [ change  #Mdition
NaMI JACOBY, GRACIELA NAME MANDY FrcemAN
SIRLLT ADDRESS | 4718 BEACH BLVD STRLET ADDARESS 1 3‘;&, o P'Jg RFIELD OguJ'T‘
CITY-SI-7iP ORLANDOQ FL 32803 ‘ CIY-ST- 2P DRIBNDO F! 393 s
Tt D 1 Dot MLe CI(E Pres - [ Change  EAddiion
NAME BRUCE, CAT NAMI Fames BRoN2O
SIRFET ADORESS | 1549 TYREL DR sIREETAooRESS | §087 [BARON f?o
CITY - $1-2IP ORLANDQ FL 32818 CIvY-ST- 21 oplaa po F| FAX AR
e PD O Delee e EXEC. DipfiTeor ) change ([ Addition
Nt DUNDY, DAVID NAME TRRME N W Sh r} w> -
SIRTETADDRESS | 23 E STEELE ST SIRCET ADDRESS lgg 6 ‘5" E G‘,l oNIA .D4
CITY-S1-2IP ORLANDO FL 32804 . CITY-SI-2IF DA i ﬁN b Fl 3 a‘d 2 D
T oV 'Urﬁeiem e [Jchange [ Addition
NAME CUNNIFF, DHORI NAME
SIREET ADDRESS | 135 FLORIDA BLVD STRLE [ ADDRESS
Orv-sl-2F | MERRITT {SLAND FL 32053 / Cnv-Si-a
T, D CoAelere e [Jcnange [ Addilion
NAME KING, THOMAS M NAME
SIRFET ADDRESS | 1538 COLDWELL ST SIRLETADDRESS
CITY-S1-7IP ORLANDO FL 32828 CITY SI-2P
TLE D [ Delete Imne [T Ghange [ Addilion
NAME LADNEY, JUDY NAME
SIRELT ADDRESS | 509 VASSAR ST SIREET ADDRESS
CITY-51- 2P ORLANDO FL 32804 oY -$7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as i made under oath; that § am an officer or director
of the corporation or the receiver or rusiec empowered 1o execute this raport as roquired by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other ke empowered.
Joy Ys1/543- 533

SIGNATUR
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davhme Phone ¥




