/2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 04, 2006 08:00 AM
DOCUMENT # G41513 Secr’etary of State

1. Entity Name
THE ANIMAL PARK, INC.

Principal Place of Business Mailing Address
57071 GULF BREEZE PKWY 5701 GULF BREEZE PKWY
GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563

T R

03032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE rye AT

59-2304767 Not Applicable
8, Certificate of Status Desired | gi'gasq L?f:c;m“a]

6. Name and Address of Current Reglstered Agant

EMMANUEL, ROBERT A. / ATTORNEY AT LAW | DO NOT WRITE

30 SOUTH 8PRING ST.

PENSACOLA, FL 32501 IN THIS SPACE

§. Tha zbove named antily submits this statement for the purpose of changing its registered office or raul-s_té;éd agent, or foth, in the State of Florida. | am familiar with, and accept
the ohllgations of registered agent.

SIGNATURE : 2o

Signatute, typea 3t printed name of registared ageat aed tithe ¥ applicatie, (NGTE: Ragistered Agem signaturs requintd v_than relrstatng) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Centribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS I
THLE CTs
NAME POTTER, JAMES M

STREET ADDRESS | 201 RENTZ AVENUE
CITY-8T-21P PENSACCLA, FL 32507

e PMD N .
=

HAVE QUINN, WALTER C _ }@Qﬂu@ﬁg@r

STRECTADDRESS | 5791 GULF BREEZE PKWY. 05/19/06-80036-024 158,75

CTY-8T-1P GULF BREEZE, FL 3_2561 )

TLE VD

HAME SWITZER, ROBERT B

892 HIGHPOINT DRIVE
ET;YEF;TT:ESS GULF BREEZE, FL 32561 Do NOT WRITE

s 0 IN THIS SPACE

HAME PULLUM, WILLIAM A
STREET AODRESS | 5271 LILGE CIRCLE
CITY-5T-2IP NAVARRE, FL 32566

TILE

HAME

STREET ADDAESS
CiTY-8T-2P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. thereby certify that the T ation supplied with this filing does not qualify for the exemplions cantainad in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report ar supliemental report is rue and accurate and that my signature shall have the same Jagal effect as if made under cath, that | am an officer or directar
of the carporation or the receivelor frustee empowered io sxecute this report as required bz Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wik an address, with all other like empowerad.

———
SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cagtia Procad X ff [

i e s _ =
InfaTee . AR
- OF 193-818Y al



