FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT #N00000001248 07-17-2007 90107 042 ****51 25
FLORIDA KEYS WILDLIFE RESCUE INC.
Principai Ptace of Business Mailing Address -
1388 AVE B P (BOX 431392
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
T G RN AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 07132007  chgNP CR2EQ37 (12/06)
City & State . City & State 4. FEI Number Applied For
65-0993931 Not Apglicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] gg'zesqlﬁdr:;“""m
6. Name and Address of Currant Registerad Agemt 7. Nams and Address of New Registered Agent

Name
TOTMAN, PAUL A
1388 AVEB Street Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL I Zip Coda

8. The above named enthy-submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE —_cverr; o° AT

Sigrature, Npeﬁ pamed nama of regitened agent and tdie f appiicable. (NOTE: Regislered Agert signature requmed whan rematating ) DATE
' Flllng;i Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. > OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP [T Detete TME O change [ Addition
NAME TOTMAN, MAJA RAME
STREET ADDAESS | 1388 AVE B STREET ADDRESS
cry-st-zp | BIG PINE KEY, FL 33043 CITy-S7-2P
TILE D O Deiete TITLE O Change [ Addition
NAME TOTMAN, PAUL A NAME
STREET ADDRESS | 1388 AV B STREET ADDRESS
CITY-ST-ZP BIG PINE KEY, FL 33043 CITY-5T-21P
TIME D 1 verete TITLE [ Change [ Addition
NAME QUEEN, LAURA NAME
STREET ADDRESS | 9300 OVERSEAS HWY STREET ADDRESS
CITY-5T-2P TAVERNIER, FL. 33070 CITY-ST-2P
TITLE c O Delete TITLE [ change [ Addition
NAME CLARK, JOHN NAME
STREETADDAESS | 281 WEST INDIES DRIVE STREET ADDRESS
CiTY-S57-2IP RAMROD KEY, FL 33053 CITY-ST-2IP
TIME DVM O Delste TINLE [ change [ Addition
NAME SARGENT, LOIS DR NAME
SFREETADDRESS. [ PO BOX 521801 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33152 7 CITY-ST-2IP
w  UTUART chREISFOE, N b E NGINEER, /chfo& O
NAME NAME
srheeT ADoREss | /7, 9 3 / SFAN. ) H ﬁN é STREET ADDRESS
| e PINE, £ 338825 10| 25— 5 IA-D5 97

12. | hersby cerflfy that the information supplied with this filin gdoes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further ceﬁliy that the information
indicated 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 or the receiver or frustee smpowered {0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an arldress, with ail other like empowered.

SIGNATURE: éZ/MQ 0y %Y i ‘7//5/?00? F95~- 87278,

SIGNATURE A 'E0 OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytrnas Phone #

T




