FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N21419

1. Entity Name 01-14-2008 90112 037 ****61.25

WREDE'S WILDLIFE REHABILITATION CENTER,

INCORPORATED

Principal Place of Business Mailing Address

4820 WILDERNESS TRAIL 4820 WILDERNESS TRAIL

SEBRING, FL 33875 SEBRING, FL 33875
01112008 No Chg-NP CRZEQ37 (4/06)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Apptied For
59-2836736 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

2620 Wit DERNESS TRALL DO NOT WRITE
SEBRING, FL 33875 IN THIS SPACE

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. 1am familiar with, and accept
the obligations of registered agent.

! / it/
SIGNATURE ! N Q . LCJMJ.L/ / if’ c ¥
Signature, typed or printed nama of registered agent and fitle i applicable. {NOTE: Regislered Agent Signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Ttust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS
TILE STD
NAME WREDE, DAVID

STREET ADDRESS | ‘4820 WILDERNESS TRAIL
CITY-ST-2P SEBRING, FL 33875

TLE PD

NAME WREDE, KAREN

STREET ADDRESS | 4820 WILDERNESS TRAIL
CiTY-ST1-2P SEBRING, FL 33875

mE D -
NAME SAUNDERS, JEFF

STREET ADDRESS | 1166 S HICKORY TRAIL
CiTY-ST-2IP AVON PARK, FL 33825 DO NOT WRITE

:‘:;EE gNDERSON, WENDELL I N TH Is S PAC E

STREET ADDRESS | $05 NOTRE DAME
CITY-ST-21P LAKE PLACID, FL

TITLE D

NAME BROWN, STEPHEN C
STAEET ADDRESS | 2425 COUNTRY CLUB RD
CiTy-57-21P SEBRING, FL 33872

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: kKaw. 2. bJ,a_,,{e < a0 R LJ)&;— D= I/lf/O 'd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phone #




