2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMERNT=# N03000002683

1. Entily Name

EVERGLADES WONDERGARDEN WILD LIFE

REHABILITATION, INC.

Principal Place of Busingss

271200LD 41 RD. -
BONIA SPRINGS, FL 34135

Mailing Address

POST OFFICE BOX 292
BONITA SPRINGS, FL 34133

FILED
Apr 16,2008 08:00 A
Secretary of State

‘DO NOT WRITE IN THIS SPACE

AN AAFRAR N N ER AT

04092008 No Chg-NP CR2E037 (4/06)
4. FEl Numbaer Applied For
06-1685712 Not Applicable |

O 58.75 Additional

5. Certificate of Status Desirad Feo Raquired |

6. Name and Address of Current Registered Agsnt

EVERGLADES WILDLIFE REHAB, INC.
27120 OLD 41 RD.
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above nam
the obhgations ol registg

Al e d?mpﬂam‘dr lped.

antity Sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

0807

SIGNATURE
Sigratufe, typad or *nlud #nmu of ragistered agent and tite f applcable (NOTE: Regrslarad Agen: mgnature requirsd when rainstating) DATE A
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBs UUUDDDE‘D 1 ;301 o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 04/249/118-830063-021 &1. pal
10. OFFICERS AND DIRECTORS
TITLE PD
NAME PIPER, DAVID
STREETADDAESS ( 27657 OLD 41 ROAD
CITy-ST. 2P BONIA SPRINGS, FL 34135
TIHLE VPD
NAME PIPER, DAWN
STREET ADORESS | 27657 OLD 41 ROAD
CIry-S1-2¢ BONIA SPRINGS, FL 34135 )
TITLE §TD
NAME SMITH, BRADLEY
STREETADORESS | 27657 OLD 41 ROAD
CITY-ST- 2P BONIA SPRINGS, FL 34135 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CY-ST-21F
TILE
NAME 1
STREET ADDRESS
CITY-ST-2IP

12. | nareby certily that tha inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 419, Florida Statutes. | further carlily that the information
indicated on this report or supplemental report is true and accurats and that my signalure shal have the same fegal effect as it made under oath; that | am an officer or director

changed, or on an attachmant

of tha corporation or the racaiver or isles ampowerad to exsecuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
with 1? addrasg, with aII ther jke empowerad.

/VL 0/;\//47/0)9:(7/

SIGNATURE:

o808 Jsg: 94-779

BIGNATURE AND nVE oR pmp&n NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone &




