FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 08:00 AM
-« ANNUAL REPORT Secrétary of State

DOCUMENT # H75268

1. Entity Name
FLORIDA WILDLIFE SERVICES, INC.

Principal Placa of Business Mailing Addcass
P.O. BOX 117 P.0.BOX 117
PALMDALE, FL 33944 © PALMDALE, FL 33944

TR

02132706 No Chg-P CR2EG34 {11/05}

DO NOT WRITE IN THIS SPACE PRI Arolod For
59-2581242 B Not Applicatle

0 $8.75 Additonat
Fop Hequired

5. Cerliicale of Staius Deslrea

6. Name and Address of Current Reglstered Agent j
AUSTIN, DAVID H.
1535 SPRING LANE DO NOT WR'TE
LAKE PLACID, FL 33852 lN TH[S SPACE

8. Tha above named enlity submils his statamant Tor the purpose of changing its registered cifice or registerad agant, or both, in the State of Florida. Fam famitiar witft, gng accept
the cligatians of registered agent.

SIGNATURE
Higrawe, yoed o pricted mime of 1egisicrad agent and fite i spplicanie RETE Reglstered Agant s.gnaturs [aGLIeS winan relnstatng) ENTE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be . KUJI_IB{II{‘H'I%S’QS{J“
After May 1, 2006 Fee wilt ba $550.00 Trust Fund Contribution. [ AddedtoFees g4515/ DR-annesg ~00e 150, m
1a. CFFICERS AND DIRECTORS l
WIE oPvs
RAME AUSTIN, DAVID H

STREET ADGRESS | 1535 SPRING LANE
CTY-85-77 LAKE PLACID, FL 33852
BILE

RAME

SIRELT ADGRESS
CImy-§T-21
WILE

NAWE

e s DO NOT WRITE
s IN THIS SPACE

BEME

STREE? ADUMESS
CITy- S7-218
Tme

RAME

STREEY ADDRESS
CITy-§7-29

TIRE

HAME

STREET ADDRESS

CiTy-8T-2F

12. { hereby certify that the intormation suppliad with this fiting does not quality for the exemplions contained in Chapler 119, Florida Statuias. [ further certily that the infarmation
indicated on this regant ar supplemental repert is frue and accurate and that my signatura shall have the same laga!l slfect as if made under oath; that | ams an olficer or directar

of iha corporation or 1ha recejves or irustes empowered 10 exacule this report as required by Chapter 807, Alorida Statutes; and shat my name appears In Block 10 of Block 111
changed, or or an atlachment with an address, with ait other likg empowerad.

SIGNATURE: Lowesf K frma ) QA /g‘é

EICNATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Diaytma PRons o




