2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # 766322 Secretary of State
4. Entity Name
WYOMING PHILANTHROPIC TRUST, INC.
Principal Place of Business Mailing Address
3001 TAMIAMI TRAIL NORTH, ROOM 207 3001 TAMIAMI TRAIL NORTH ROOM 207
NAPLES, FI. 34103 S NAPLES, Fi. 34103 IS
03212007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopled Fa
59-2290272 Not Applicable
5. Cerificate of Status Desired Oa ?i‘ggl“:?:;“o"al

€. Name and Address of Current Registered Agont

5001 TAMIAWE TRAIL N DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE
Bignatura. typed or printad name of registered agent and tils if applicadle {NOTE. Regislarea Agent signature requiren when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contnbution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME COLLIER, Il, BARRON G

STREET ADORESS | 3001 TAMIAMI TRAIL N STE 207
CITy-3T-2P NAPLES, FL 34103

TITLE DV

NAVE SIMPSON, WILLIAM L ESQ
STREET ADORESS 1135 14TH ST

Gmy-Si-2p CODY, WY 82414

TITLE DST
NAME PERKOQVICH, JOSEPH |

STREET ADDRESS
S | NAPLES.FL 34103 DO NOT WRITE

we | COLLER, THERESA A IN THIS SPACE

STREET ADDRESS | 3001 TAMIAMI TRAIL N STE 207
CiTy-st-21P NAPLES, FL 34103

e
NAME
STREET ADDRESS OOnnT=24549

e 0E/21/07-80017-003 61,25

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12, | hereby certify that the information supplied with this ﬁ\indq does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. ! further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature snail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other k mpowered.

SIGNATURE:

Daytme Phone &




