2008 FOR PROFIT CORFPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # H75268 Feb 25, 2008 08:00 AN
1. Ennty Nameg S i
ecretary of State
FLORIDA WILDLIFE SERVICES, INC.
Prrcipal Plase of Business Mailirg Address
P.C. BOX 117 P.O. BOX 117
e T “ml”lm ‘l"’ |WI ”M I"l‘ {I” m‘!l‘l“ |‘Iu M“ I(Iu M“"HH“‘
2. Frngipal Place o Busingss - No P.O. Box # 3. Maling Addrass
Saie, Apl. #, etc. Suile. Apt. #, aic. . 181 MOORE CR2E034 {10/07)
City & State City & State 4, FEI Number Appiled For
59-2581242 N -
of Applicable
ap ouniry e Ceurlty 5. Certificgte of Status Desired 4 ?cga:gesqg:j:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, DAVID H.
1535 SPRING LANE Sirget Acdrgss (P.O. Box Number 1s Not Acceptable)
LAKE PLACID FL 33852

City FL Zipy Coce

8. The anove namred entily submits this statlement for the puipose of changing us registered office or registared aqen[ or nots, in the Siae of Flonda. | am familiar with and accent
the auhgations of registered agent.

SIGNATURE

Sanstend Pad of irend nane o roq sl sted aaert i TEE e preanie TOTE Regisieraa AZerl e OnaluF “etmmet woen sorstalr b DATE

'A'-F!LE 'NOW 11 FEE iS '$150.00

9, Electicn Campaign Financing $5.00 May Be

1 -
i Trust Fund Congitagtion. [ Added to Fees

Make Check F'ayab : rida D i

10. OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TCO GFFICERS AND DIRECTORS IN 11

TITLE DPVS Tl peer T [ Cange [ Aadition

HAME AUSTIN, DAVID H NAME | ll:ll"ll'll—llql':":' ~rae

STREFT ADDRESS | 1535 SPRING LANE STAEET ADDRESS e

: 4158 03/08N8-30020-014 150, (1)

LI 8T, 212 LAKE PLACID FL 33852 CiTy-5T- 2IF

THLE O Deete TITLE O Crange [ Aadibon

HiME (e

STREET ARDRESS STAFET ADDAFSS

ST-51-713 CITY-5T- 21

HILE 7 peete I7LE, [ Change  [J Additon

MAME HAME

STREET ADDRESS STREET ADORESS

LIy -51- 419 CITY-5T-ZIP

et O Detere TITEL [ Crange [ Addition

HAME NAME

SIRZET AUGRESS STAEET ADDRESS

CirY-ST-2i7 CITY-31-2IP

e 7 Decke TI5LE [[3 changs [ Addition

HAME RAME

STRZEY ADDREGS SIRCET ADDRLSS

LTY-srme CITY-§I1-2F

1IE [ Deate TTLE [ Changs ] Acchtion

MEKE NEME

STREET 4DCRESS - STREET ADDRLSS

Y120 Cay-ar-21p

12. | hereby certfy that the information sunghed vath this fikng does not qualify fur the exemphions contained in Section 118 Flerida Statutes | furtaer certity that the information
ndicatad on this report or suppiemental ropart is frue and uccurale ana that my signature shall have the same legal eftec: as if made under ozth: that | am an officer or director
of the corporaton or the receiver of trustes empowerad Lo execule this report es required by Chapter 607. Ficrida Statures: and that iy name appears in Block 12 or Block 11

il changen, or vn an attachment with an address, with ail elher like empowered,
I
SIGNATURE: ﬂ“"% 28/ o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LCaw N e Facie w




