2007 NOT-FOR-PRQELT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # N04000009318

1. Entity Name
MARCAN TIGER PRESERVE, INC.

Secretary of State

Principal Place of Business

3007 STATE HWY 81
PONCE DE LEON, FL 32455

Mailing Address

3007 STATE HWY 81
PONCE DE LEON, FL 32455

T

f - . _:’5 BN ;‘wj‘ g Lo Le 0
- ' ( R i‘*‘ ' l’:c' 01042007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE |N TH|S SPACE PRC=T— AogiedFor
20-1681670 Nat Applicable
\ o g 5. Cortificate of Stetus Desired [} gi';sqﬁ:’:;“‘ma'
6. Name and Addruss of Current Reglsiered Agent L Caps . L r i; PRI
7135 ORANGE AVE S e aDoﬁ_ NQT WRITE
SARASOTA, FL 34236 FTIN 'N THIS SPACE w
oL h oy JJ i’.:": '°f‘.j[ [T ' an ,i . s § . ‘le"

8. The above named antity submits this statement for the purpose of changmg its registered oﬂlce or registared agent, or both, in the State of Florida. | am familiar with, and accepi

the obhgahons of registered agent.”

SIGNATURE
Signalure. typea o printed name of regisiered agent and litie if appicanis {NOTE: Aaglstered Agent signature iquired whan rainstating) DATE
Filing Feo Is $61.25 #. Election Campaign Financing $5.00 may Be
Die by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS T T T LT
TLE P AR B R R A Bty
NAME MARCAN, JOSIP DR ! S \ B .
STREET AQDRESS | 3007 STATE HWY 81 S, C e o
¢v-5-20 | PONCE DE LEON, FL 32455 ot e e S NNRNGREER gy
. ' e R Do T Y5 g e g "‘1 el
Tne D S LG 145~k b L3
L r ‘,9\ L Y sl e 0! PR L
NAME BASS, HEATHER R . AFTRE IR W .
STREET ADDRESS | 2076 SETH DR L 5 o o
CITY-ST-2IP WESTVILLE, FL 32464 # ! L * P '
T o . 4 : ; . s
NAME INKS, MIKE N ) ’ ' . '
STREET ADBRESS | 3007 STATE HWY 81 . T
CITY-§T-2IF PONCE DE LEON, FL 32455 e .0 NOT WRITE e o
"
TITLE D e o . L
e SPOYLAR, ANDREW et IN THIS SPACE G
STRLET ADDRESS | 3007 STATE HWY 81 Cew o L i e
CTV-5T-2P | PONCE DE LEON, FL 32455 ot eyt Hamd " e 7 I
e et e AR TIET I W ,
NAME el Wy LA R RN ‘* ) :! %’ P A [
STREET ADDRESS , oy g
CITy-ST-2IP - @ ,w’ s !';‘H R .
LE T “ “ . # o
NAME RN i o o . ;
STREET ADDRESS ST L A A "
chy-ST-2IP S et e T e T b

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

3

changed, ¢r on an attachment with an addrgss, with alt other like empowerad.,

v

does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

JOHP NARCAN

1.9. 2007 8S0-356-434%

ED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR

Date Dayilma Pnons &




