2007 NOT-FOR-PROFIT CORPORATION FILED

ae ANNUAL REPORT Jan 17,2007 08:00 AM |

DOCUMENT # NO0000000454 Secretary of State
1. Entity Name
ARNOLD'S WILDLIFE REHABILITATION CENTER, INC.
Principal Placs of Business Mailing Address
14985 NW. 30TH TERRACE 14985 N.W. 30TH TERRACE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
- ) 01092007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P ApIeaTo
65-0955277 Not Applicable
' 5. Certificate of Status Desired [ ?gﬁ-;esq Jddiional
6. Name and Address of Current Reglstered Agant R . . C " ¢

14585 N, 30TH TERRACE ooen e DONOT WRITE
OKEECHOBEE, FL 34972 - "IN THIS SPACE

N . r

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

*h w et Yoo, |

SKSNATUAE R LRI §
Signalure, lypad or printed name of regisisred agent and Litle if applicable. (NOTE Regisisred Agen! sipnature requited whan renstating) - ' .DATE . "“ . b ‘ )
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 mayee '
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS , .

e PD R AP «

NAME ARNOLD, SUE : UODOO0S3851%

STREET ADDRESS | 14985 N.W. 30TH TERRAGE N 0L TATT-B00TE-01E B1.25

orv-s-2° | OKEECHOBEE, FL 34972 , . o - -

e VD T c Y ' s

NAME ARNOLD, CLARENCE - .

STAEETADDRESS | 14985 N.W. 30TH TERRACE : e :

orv-sT-2F | OKEECHOBEE, FL 34972 ‘ i . -

THILE 5D .

NAME MARCUM, WILLIAM E JR.

STREET ADDRESS | 29412 N.W. 144TH DRIVE - )
cTY-gT-2P OKEECHOB‘I‘E‘:E,FL 34972 ’ ' C DO NOT WRITE .

e - IN THIS SPACE -
STREET ADDRESS ‘ ) : .
CTY-ST-2P ) .

e
NAME P . .

STREET ADDRESS .. T
CTY-S1-29 P e

TITLE s T B Lo .
NAME L . e < : ' o
STREET ADDRESS O e e 1 . L !
CITY-S1-20 > L o Co i i

12. | heraby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes | furthér cettify that the information
indicatad 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 director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Figrida Stalutes; and that my name appears in Block 10 or Block 111 -

changed, or on an atlachmaent with an.gddress, with all ather like empowered '
SIGNATURE: _ clt @J SuE Prasld [~ 10-07 %63~ 763~ Y630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dats Daylime Phore #




