2007 NOT-FOR-PROFIT CCRPCRATION FILED

ANNUAL REPORT . Apr 30,2007 08:00 A

DOCUMENT #N93000001329 Secretary of State
FLORIDA WILDLIFE CARE, INC.
Principal Place of Business Mailing Address
3400 SE 155T 3400 SE 155T
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
CE e A OGS AR
L T ‘ ' g o 04252007 No Chg-NP CR2E037 (4/06)
- DO'NOT WRITE IN THIS SPACE ' s Ao For
o I o : 59-3178292 Nol Appiicable
' \ - 5. Certificate of Status Desired O gei‘zgqﬁi‘g”mm

§. Name and Address of Current Registered Agent

2266 NW S4TH PL DO NOT WRITE
GAINESVILLE, FL. 32605 . IN THIS SPACE -,

8. The above named entity submits this statemeni for the purpese of changing ils registered ollica or regisiered agent, or botn, in the Siale of Flarida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature, typed of prinied Nivme ol regisiered Bganl ang tile il @pplicable, {NOTE Registered Agenl s:;gnature required whan teinsiating) .: . : . " DATE
L 1 L} AT -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe - 7 -

Due by May 1, 2007 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS E N T
TITLE sb ] , . . R S
NAME STRAUB, LESLIE _ . ‘
SIREET ADDRESS | 2284 NW 34TH PL,
CITY-ST-2iP GAINESVILLE, FL
WL PD : St
NAME SKIMMING, KAREN _ ' -
STREET ADDRESS § 2010 SW 102 TERRACE C - 'JD';',QHU?-“& [N .
Cilv-S1-2IP GAINESVILLE, FL 32607 BQ-"'II ?a‘ Ly _BBDS}:\_DDE bl- Pt
TILE vTD ‘
NAME HAYES. PEARSE .

STREET ADDRESS | 5733 SW 75TH ST | o o | s
GITY-ST- 2P ., G,auNE;‘\IITLSLEP.l FL 32608 DO NOT WRITE I

NANE
STREET ADDRESS . S -
CITY-ST- 2P ' o TR R

TILE
MAME

STREET ADDAESS
oY-ST-2IP ) . . Lo

TITLE o
KAME ’ ’ PR e R PR . 1‘.'.
STREET ADDAESS '
CITY-ST-2IP

12. | nereby cartity that the intormation supplied with this Wiling does not qually lor the exemptions comained in Chapler 119, Florida Statutes. | further cerlily that the information .
ind,cated on 1his repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receveper trustee empowered to pxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an atta ent an address, wit otifer ke empowerad,

SIGNATURE g Diw Leslic £ Struubs #{/;e/a'r 25257/~Yyy3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Date Daytuma Phone #




