FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N09106 (03-01-2007 90004 017 ****61 25

1. Entity Name
PEACE RIVER WILDLIFE CENTER, INC.

Principal Flace of Business Mailing Address q 0 “ 2 G 3 3 4

3400 W. MARION AVE. 3400 W. MARION AVE.
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950  US
R ARSI
Suite, Apt. #, etc. Suite. Apt. #, sic. 02052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
§9-2535665 Not Applicabla
e Couniry Zp Country 5. Centificate of Staws Desired [ f:;fq“m“b“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEBLE, BARBARA
109 W TARPON BLVD $treet Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL l Zip Code

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

SIGNATURE
Signature. typad o printed name of registered ageat and ke # apolcable {NOTE: Regmiared Agent signature requirnd when remslanng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departinent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 petete TME [J Crange  [] Addition
NAME JENKINS, ROBIN NAME
STREEY ADDRESS | 3638 ALLAPATCHEE DR STAEET ADDRESS
cw-s-2p | PUNTA GORDA, FL 33950 Cv-$7-2
THUE DVP 1 Deiete TILE {JCrange [ Addition
RAVE VAN GORP, DONNA NANE
STREET ADDRESS | 2466 NEWBURY SYT STREET ADORESS
CIFY-ST-2P PORT CHARLOTTE, FL 33952 civy-51-2iP
TME DP [ Detsle TME [OChange  [] Aadition
NAME DEEBLE, BARBARA NAME
STREET ADDRESS | 154 MORGAN LANE SFREET ADDRESS
CITY-57-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TILE T 1 Deteta e [J Change L] Addition
NAME SCHMIDT, NORMAN NANE
STREET ADORESS | 4333 MCCULLOUGH ST STREET ADDRESS
CrY-ST-2P PORT CHARLOTTE, FL 33948 o, CITY-ST-2IP - /
TITLE DS ‘ Delete TNLE i G NS [} Change KAddilion
NAME CARRIERE, DAWN X NAME D‘ ﬂé “ hN b h ,e.'..-r‘bl‘s C.,T
STREET ADDFESS | 25865 PRADA DR smeeriooness | F AT LWWhile & S
cav-sT-zp | PORT GHARLOTTE, FL 33952 ovstze | Punta Gorda , FlL. 3395 ©
ME MD (7 velste TLE O change [ Addition
NAME FIORE, CYNTHIA NAME
STREET ADORESS | 3138 SCRANTON ST SIREET ADDRESS
CIFY-ST-TIP PORT CHARLOTTE, FL 33852 CiTy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue ang 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 empowerad o execute this report 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 otheg like empowered, |

Bu
SIGNATURE:

MhM;JE- Scrnmrnr J=, J—/J(ﬁ/io#? (’7""‘}) Lxs-7023
Dafs  *

MATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone 8




