| o FILED
2008 NOT-FOR-PROFIT CORPORATION ADF 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # NO7000004596 ecretary of State
1. Entity Name | 04-04-2008 90028 036 ****5]1 25
FLORIDA WILDLIFE RESCUE SERVICE, INC. ,
Principal Place of Business Mailing Address !
2995 US HWY 441 SE 2995 US HWY 441 SE AQuoavy-
OKEECH_OBEE. FL 34974 OXEECHOBEE, FL 34974
| ;‘
2, Principal Place of Business - No P.O. Box # 3. Maiiing Address - ‘ |
Suite, Apt. #, etc. Suite, Apt. B, 6tC. : 01132008 Chg-NP CRZE(037 (12/06)
Gty & 50 Ciy & Stas 4. FE! Number ' Appiied For
. _ L= Jolp| TR o [ [Notappicasle
Zip Country Zp : Country 5. Cortificate of Status Desired [ ?g;esqmlﬂonal
§. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
BOLTON; GLENNA == —_— e — B it S ————
2995 US HWY 441 SE Street Address (P.O. Box Number is Not Acceplablg)
OKEECHOBEE, FL 34974
City FL | Zip Code

8. The above named entity submits Lthis statement for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasure, typed of orinted nesme of mgisierad ngent and e F appicatin, (NOTE: Rogesinnd AQont signstre rquined whan remezatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Addod to Feas Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPY [ Dekts TME OJcrange [ Aadition
NAVE '‘BOLTON, GLENNA NAE
STREET ADDRESS | 2995 US HWY 441 SE STREET ADDRESS
TTY-5T-2P OKEECHOBEE, FL 34974 Crv-St1-7P
THLE oV 7 Delete TME [ Crange  {7] Addition
NAVE CHRISTMAS, JESSE NAE
STREET ADDRESS | 2995 US HWY 441 SE STREET ADDRESS
cny-s1-2p OKEECHOBEE, FL 34974 cflY-ST-2P
THLE Ds 3 Detete TME (I Change [ Addition
NAME ALMOND, TERESA NAME
STREET AODRESS | 5288 SE 43 AVE. STREET ADDRESS
oTY-ST-2P OKEECHOBEE, FL 34974 omY-ST-ap - -
TMLE D ] Delete TME O ctange 3 Addition
NAME BOWERS, WADE NAME
STREET ADDRESS | 304 SW 87TH TERRACE STREET ADDRESS
ciTy-ST-2P OKEECHOBEE, FL 34974 CITY-§T-DP
TE D [ Detete TME {1Change [ Addition
NAME WILLIAMS, BOBBY NAME
STREET ADDRESS | 3231 SE 30TH TERRACE STREET ADDRESS
CiTY-ST-21P OKEECHOBEE, FI. 34874 CIY-ST-ZP
TME [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I cy-51-29

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lepal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or irustaeempmered!oexecmahsrepmasreqmrsd by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachiment with an address, with all other like empowered

,

SIGNATURE: a1, ' . i -

(TURE AND} oR NAME OF SIGNING OFFICER OR DIRECTOR ine Phores




