2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT )

FILED :

DOCUMENT # FO7000004623

1. Entity Name

Mar 24, 2008 08:00 A
- Secretary of State

THE JANE GOODALL INSTITUTE FOR WILDLIFE
RESEARCH, EDUCATION AND CONSERVATION, INC.

Principa! Place of Business

4245 NORTH FAIRFAX DRIVE, SUITE600 -
ARLINGTON, VA 22203

Mailing Address

4245 NORTH FAIRFAX DRIVE, SUITE 600
ARLINGTON, VA 22203

RGO AR TA

. 02292008 No Chg-NP CR?E03T (4/086)
DO NOT WRITE IN THIS SPACE ez Tr— FppTed For
04-9807540 Not Applicabile
5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Currant Registored Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS RD. #221E -
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligaticns of registered agent. *

SIGNATURE

Sgnaturs, lypext or prinled nama of ragistered sgen and (s il ApPICADe. (NOTE: Reglttered Agant signalure raquired when reinslabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee Is $61.25
Due by May 1, 2008

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE \)

NAME MENZI, RCBERT G

STREET ADDRESS | 4245 NORTH FAIRFAX DRIVE, SUITE 600
CIY-57-21P ARLINGTON, VA 22203

TLE )
NAME )
STETW TR N P Fg K s
STREET ADDRESS - Ua00a0: ’3":‘3{3}'}:‘
o {

onv.51.2 ' : ‘ 04/ 09/ DR-B0G27-013 51,2

3

TILE
NAME
STREET ADDRESS

| DO NOT WRITE

e , "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further cortify that the information
indicated on this report 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 officer or diragtor
of the corporation or the receiver or trustee smpowered this repart as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

er like Rmpowared.

changed, or on an affachmant with an address, with all 4 .
SIGNATURE: J 3 s 70%~ (/22 -4351
“-4IINATURE AND TYPED OF PRINTED NAME OF BIGNING chJcEWmR Date Daytime Phona #




