FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000009764 : 03-26-2008 90026 037 ****6] .25

1. Entity Name
TWO FEATHERS WILDLIFE CENTER, INC.

Principal Place of Business Mailing Address
27701 73RD AVENUE EAST 27707 T3RD AVENUE EAST 5 !‘ 0 0 1 7 5 d
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 .
[T U ITCHMAARAR 0 RAMIDERR I

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03112008 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEI Numbey Applied For

02-0785586 Not Applicable
Zp Counlry Zp Country 5. Certilicate of Status Desired . Eese. ;ngdr:ci’ﬁonal
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
_— - - —_—e— 'Name‘—‘—-—’* T Ty T T = —— N il

RIEGEL, VIRGINIA J :
27701 T3RD AVENUE EAST Street Address (P.Q. Box Number is Not Acceptable}
MYAKKA CITY, FL 34251

City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .
1

,/ R -go ——05/‘

—F
applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

sl;erad agant and I

u (74

Filing Fee is $61.25 - v 9. Election Campaign Financing $5.00 may ge Make check payable to

Due by May 1, 2008 : Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O Delete TITLE [ Change [ Addition
NAME RIEGEL, GINGER NAME
STREET ADORESS | 27701 73RD AVENUE EAST STREET ADDRESS
CITY-ST- 2P MYAKKA CITY, FL 34251 CITY-ST-ZiP
TITLE o [ Delete HILE O Change £ Addition
NAME RIEGEL, ROBERT NAME
STREET AODRESS | 27701 73RD AVENUE EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CIrY-5T-21P
TITLE D 3 Delete TITLE ) O changs [ Aadition
NAME _ | POWELL, CHRISTY NAME i S
STAEET ADDRESS | 615 E.PARK STREET STREET ADDRESS
CeTY-ST-ZIP LAKELAND, FL 33803 CITy-sT-2i1P
TITLE D O oslete TIME PThange ] Addition
NAME RIEGEL, BRIAN NAME 5‘3’92 2 10 k/*‘— SY
STREET ADDRESS | 5491 GROBE STREET STREET ADCRESS A pc P j =¥ I3
omv-51-7° | NORTH PORT, FL 34287 ovsin VY ort f 3925/
TITLE O pelete - f ome [ change {7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TIE O Detete TIILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-72IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or. Block 11 if
changed, or on an attachment with an acdress, with all other ke empowered.

SIGNATURE: W

a0y [ry)zacys

IGNA‘I’\.IWD TYPED OR PRINTEWE oF ucnwwﬁ:en OR DIRECTOR
4 v v



