FILED
2006 MCT-FOR-PROFIT CORPORATION Mar 28, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # NO0G00G00454

1. Entity Mame

ARNOLD'S WILDLIFE REHABILITATION CENTER, INC.

Secretary of State

frincypal Place of Business Mailing Address
14985 N.W. 30TH TERRACL 14985 N.W. 30TH TERRACE
OKEECHOBEE, L 34972 "~ (OKEECHOBEE, TL 34972 :
01092006 No Chg-NP CR2ED3T (1105}
DO N OT WR’TE ’N TH IS S PAC E 4. FES-Number ’ i Applled_F'or
65-0855277 Nol Appiicatite

0O $8.75 adtiona

5. Certificate of Status Desited Fea Raquired

— ]

6. Hame and Address of Current Reglstered Agont

ARNOLD, SUE : . DO NOT WRITE

14985 N.W. 30TH TERRACE

OKEECHOBEE, FL 34972 : IN THIS SPACE

8. The above named entily submits this statemant for the plrpose of changing 43 registered office e registered agent, or bolh, In the State of Fiorica. 1am familas with, and aggept
the obxigatans of registered agent.

SIGNATURE — : . > Lt e e =
Sigrature. typeo or pinted name ol registango syt e e f anpcable {NOTE fiep'=smred Agent signalure required whan remsiaing) - DATE
Filing Fee Is $61.25 — 9. Eiaction Campaign Financing $5.00 May 8e HOOD00432335
Dus by May 1, 2006 : Trust Fund Contribution. U AddedtoFeos (4./11/06--30097-018 81.2%
[t0. = 7 OFFICERS AND DIRECTORS
TiE FC
NAME ARNOLD, SUE

STREET ADDRESS | 14985 N.W. 30TH TERRACE
ciy-§t-ap CHEECHGBEE, FL 34972

| TaLe VD B
HAME ARNOLD, CLARENCE

STREET ADDRESS | 14985 N.W. 30TH TERRACE
GIv-S-2° | OKEECHOBEE. FL 34972
THLE SD

NAME MARCUM, WALLIAM E JR.

S DO MO WRITE
e IN THIS SPACE

HAME
SIREEY ADORESS

ciry-s1-29

e
NAME
STREET ADDRESS - -
GiTy-§T-2P

HILE
MNAME
STREET ADDRESS ) s a i

Cily-55-21P .
12. 1 hereby cermg_ thal the information supplied with Tis Tiing does nat qualily lor the exsmplions cantained in Chapter 118, Florida Statues ) furiher certify that the information
ndicaled on this ropon of supplemental report s tnue apd accurate and that my signature shall have the same fegal effect as if made under cath; that | am an oflicer or diragior

of the corporation of the teceivar of trustes empawered 10 execute this report a8 required by Chagter $17, Forida Statutss. and that my name appears in 8lock 10 ar Block 11 1If
charged, ar an an attachmean? with an 88, with gl ather like empowered.

SIGNATURE: . SUE Maé/ , F~L306 A’&f-_é?}’-é?ﬁ?}

“—3TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER O DIRELTOR Daylme Phone i




