2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N06000000857 Jan 25,2008 08:00 AM
1. Entity Narme Secretary Of State
100 ACRE WOOD WILDLIFE REHABILITATION, INC.
Principat Piace of Bus'hass Mailing Address
99 KCHEN ROAD 99 KOHEN ROAD )
LT
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl 4. elc. Suilez, Apt. #, cte. 1st MOORE CR2E037 (10/07)
Cily & Stae City & Sisle 4, FEi Number Appled For
20-4137076 ot Applicatle
Zp Couniry 2p Courlry 5. Corlifcale of Staius Dosred 0 g‘g.gg‘::?e%ﬁonar
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmni
ggE;'INEORh_‘IJ,Sl-g;gAES%REET Street Address (P.O. Box Numbaer is Not Acceacie;
BROOKSVILLE FL 34601
City FL Ziy Code

8, Tre above namead enuty submats this stalesnent tar the purpose of changing its registered oftice or registered agent, or bolly, in 17 State of Florida. | am [amiliar with, ardd aceept
tre abligatons of registered agent

SIGNATURE
Sty e tppead o s e ol g it tegert w1 Fampleat o (NDITE TIpsig ot Agant s i ar 0 g b w el o nsining CATE
NN PR 197581, 8. Electiun Campaign Financing $5.00 May Be
ue By May 1, 2008 : Trust Fund Coninbution. Added 1o Fees
o ‘i_:",‘ ':"‘;'5 ,:\’, L ‘;’ f( z"f :‘,’:’E‘ “:{ L ‘:"e. ':'.. HE Lo FT
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND NDIRECTORS IN 10
5113 PSTD O Gelnte TiTE e me e [ Change (] Aadition
HAKE CHRISTIAN, LINDA NAVE UUDUE}U?H il‘:’;'? ) .
sTaceT abpatss |89 KOHEN ROAD STREET 2D0RESS H1/29/08-30066-011 61.2
GiTY ST-21P BROOKSVILLE FL. 34601 CITY-ST-4iF
TME VPD [ Delae IMiE [ Change ] Addilisn
AL BACKUS, DEBORAH WANE
SIREF1 ADDARESS [25020 MAE HIGHT ROAD STREET ALDRESS
CIFY ST 2P BRCOKSVILLE FL 34601 CITY 31-20
THLE D [ Datese THLE ] Change [ Anditisa
RALE CHRISTIAN, LEANNE RAVIE
SIRFET ADDRFSS |98 KOQHEN ROAD SIREET 4DNPFSS
CY-ST-71p BRCOKSVILLE FL 34601 CiTY-S3- 7P
HiLL 71 Detete il ) [ Change [} Addition
HALE NAME
STREET ADDAFSS STREFT ALDRESS
CITY-ST-7IP LITY-51- 2P
[HE [ peler Wit I Change ] Adtitian
HARE HAME
STRILT ALDHI 55 SIREET ANDPESS
CIy-§5-2P CIiY-§7-Zip
WiE 1 pelete L DO change [ Addition
AR, NAME
STHELT ADB2ESS SIRELT ADLNESS
CiTy-ST- 2ip CITY- 8- 4P

12, | hereby certity that the infarmation supplied winn this filing doas not qualty tor the exernptions eomzinad in Secuon 119, Flerida Startes. | further certity that te infarrmation
ndicalad on This iapan or sapplemental repart is rue and accurate and thal my signaure srall have the same legad oftect as if made unzlar oaln: (hat | am en 2hicar or direetor
of the corporatan or ng receiver or trusiee empowered 10 execuie this report 2s required oy Chapler £17, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or o0 &n attachmeet with an address, with all other iike empowered.

CIANATIIRE . L\-—k\ SCL 72 Koty TS




