2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # N01000002068 May 27,2008 08:00 AT

1. Entity Nama
DESTINY BIG CAT SANCTUARY, INC. Secretary of State

Prfﬁcipal Place of Business Mailing Address
6232 HANCOLK RD 6232 HANCOCK RD
SOUTHWEST RANCHES, FL 33330 SOUTHWEST RANCHES, FL 33330
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8, The above named entity submits this statement for the purpose of changing its raglstered oiflca or registered agent or both, in the Stale of Florlda 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typad of printad name of registersd agent and ale if appicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Flling Fee s $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS j o . -»"gg.:' l:;.“-mf‘ e i mlrg Qé mﬁ@ﬁx?
TTLE ST 5 S o
NAME SELDEN, BARRY ESQ. .
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this repart 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 recaeiver or trustee empowered to execute 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 attachment an address, wnh all other like empowered.
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