2005 NOT-FOR-PROFIT CORPORATION FILED
.- ANNUAL REPORT {(AR) May 03, 2005 8:00 am

DEOCUME NT # N40946 Secretary of State
1. Entity Name
e 05-03-2005 90090 006 ****6]1 .25
OPERATION WILD LIFE SURVIVAL, INC.
Principal Place of Business Mailing Address
636 BEARD ST. 636 BEARD ST.
agLLAHASSEE - e Hll“m |“ I.I" Illll 'Im I‘l’l |NI I'I“ Iml |l|”|‘|”|‘|" I’l"m Il Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suita, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State * City & State 4. FEI Number Applied For
65-0233640 Mot Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O $8.75 Auditiona)
’ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
i Name
gldch)MbEE‘:EEUE M. - Y | Street Address {P.O. Box Number is Not Acceptable)
STE 1100 L
MIAMI FL 33131 s
D City FL | Zip Code

B. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o prnted name o registared e_genl and utle 1 agphcable INOTE Regmlorad Agent signatwre requited whan tainslalng) 3 DATE
FILE NOW: FEE IS $61.25- 9. Election Campaign Financing $5.00 May B¢ ‘Make Check Payable to
Due By May 1, 2005 Trust Fund Coniribution. O addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE DPT [ pelete THILE [ change [ Addition
NAME FLEITMAN, JANE NAME
STREET ADDRESS | 636 BEARD ST. STREET ADDRESS
CiTY. ST 2IP TALLAHASSEE FL 32303 CITY-ST-ZP
TITLE Dv O elete TILE O change [ Addition
NAE FLEITMAN, PETER NAME F[e,\;-‘cvv\.cm ?UL‘W
STREET ADDRESS | 5000 CULBREATH KEY WAY, STE. #9-222 STREETADDRESS | 3G OWCSE»VVQ.(—D 9\8
cv-st.zp | TALLAHASSEE FL 32308 CITY-51-7p 1 &Lmhagscej FL. 3231
TIILE D O elete THTLE [ change 3 Addition
HAME BLOOM, KENNETH M. RAME B\oom \(ﬁw\v\d,'\ﬁ
STREET AQURESS | BOO BRICKELL AVE STE 3300 SIREETARESS | LA @ fb‘_"w\ Ave. 14—\.. FL .
oTy-s1-2P |MIAMI FL 33131 R N W 2 - ¥ -
e 5 3 elste fITLE [Jchange [ Addilion
NAME BECK, MARGARET aE
SIREEs ADpRESS |B30 WATTS DRIVE STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32303 CITY-ST-2PP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P QTY-§T-2P
e 3 Delete TiLE [ change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1- 217 QuY-SI-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
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 cath; that | am an officer or director
of the corporation or the receivgr or trustee empowerad o execute this report as required by Chapter Gi? Florida Statutes; and that my name appears in Block 10 or Block 11it
changed, or on an atachpréni pith an addresg, with all other like empowered.

SIGNATURE: ~Tane Fledman 4/25/% (8s0)222-2269

2L AL
2l ATLIHE AND TYPED DH PHINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




