FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000003328 ecretary of State
1. Entity Name 04-13-2006 90281 015 ****70.00
WILDLIFE REHABILITATORS PARTNERSHIP QF NW
FLORIDA, INC.
Principal Place of Business Mailing Address
827 WEEDEN ISLAND DR PO BOX 1835 bUUL (bLE
NICEVILLE, FL 32578 DESTIN, FL 32540 . .
R — MO AT E IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 010420068 Chg-—Np CR2ED37 (11/05) .
City & State City & State 4. FEl Numbaer Applied For
' QD - ;'Ol E‘J’{)qq Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired 0 I?eae.l;’lesqt.?igldmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MILLER, LiSA
827 WEEDEN ISLAND DR Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | 2ip Code

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

SIGNATURE
Signature, typad or printed name of regrtensd aQent and s if apoicabie, (NOTE: Regizinred Agent signature requirad when reinstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mey Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE P O Derete TmE S [JChange  [§ Ackiion
NAME HENDERSON, KiM NAME oy Odoe~
STREET ADDRESS | 2196 CHASE DR STREETADDAESS | bOS  War by WOl
omv-st-2p | NICEVILLE, FL 32578 CITY-51-2P DeSYin  FL BAGW)
THLE v 7 Detete TME D Clcrane ] Asdition
NAE MILLER, LISA NAME krdos Domehavhy
STREET ADDRESS | 827 WEEDEN ISLAND DR smeeaooress 15 (OROaL Wi
c-st-zr | NIGEVILLE, FL 32578 om-st-zp [ Deshing, B DRSS
TILE T L Delete TME [ Change  [T] Addiion
NAME LORRAIN. KAREN NAME
STREE? ADDRESS | 229 TALQUIN STREET ADDRESS
CiTy -ST-2P DESTIN, FL 32541 CIFY-S1-a1P
e S W Detete me Ocrange [ Adgiion
RAME ADDINGTON, KENDRA NAME
STREETADDRESS | 1663 BENNETTS END STREET ADDRESS
CITy-ST-21P FT WALTON BEACH, FL 32547 CITY-ST-21P
TIEE D 2] Detets TITLE [ Change [ Addition
NAME HENDERSON, SLOAN NAME
STREET ADDRESS | 2196 CHASE DR STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-51-2P
e D X Detere e Dlchange L[] Addiion
NAME FLOYD, MINDY NAME
STREET ADDRESS | 19 RUBY CIRCLE STREET ADDHESS
CITY-ST-20 MARY ESTHER, FL CaTY-ST-2P

12. | hereby certify that the information supplied with this iiling does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as #f made under oath; that § am an officer or direcior
of the carporation or tha receiver or trustes ampowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: PRurdusene K Yeedursen Y-b0Ob {0 1290197

SIAHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dete Daybre Phone




