Wn—

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # Naoo4s Apr 24,2006 08:00 AM
. Entity N
b Emv e Secretary of State
OPERATION WILD LIFE SURVIVAL, INC.
Principal Plage of Business V i\Aéglmg Aéd;éss
636 BEARD ST. 6§36 BEARD ST. )
T AR AR
2. Principal Place of Business 3. Mailing Address ‘ :
Suile, Apl. #, gic. Suite, Apt. #, efc. 15t MOORE CR2EVAT (10/05)
Cuy & State City & State 4. FEI Number L_}fpph_ég_Fur
65-0233649_ o g {Npt Abp!ir;ai"
Zp Couniry ap Courry 5. Cemnyficate of Status Deswed - Ei‘ggqgfggio"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ghgggbigfsiB%M Streer Address {P.Q. Box Numbgs is Nt Acceptable) _ B o
STE 1100

MIaMI FL 33131

City FL Zip Code

8. The ahove named entity submits this statlement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | érﬁ_fémziia} with, and acceni
the obigations of registered agent.

SIGNATURE . )
Sagrigluit: Iyped of prod rame ol togwiered agent onid We i spohcekie iNOTE Feyrsteied Agenl signatie rez when al DATE

FILE NOW: FEE IS $61.25 - 9. Electon Campaign Financing $5.00 May Be " 'Make Gheck Payable to

" Due By May1,2008 .. Trust Fund Contribution. L Addedto Fess Florida Department of State
10. ' OFFICERS AND DIRECTCOHS N 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRCCTORS IN 10 o
T DPT ) [T Delete it 7 Crorge At
NAME FLEITMAN, JANE NAML -
el AbbReSs |B36 BEARD ST. SIREET ADDRESS UBUBBDEEE:;‘?,H: )
orv-stzp | TALLAMASSEE FL 32303 - femstwe 5 AR/N6-2007T-013 B1.2%
kil v O Dejete it [ Change [ Acasi-
BAME FLEITMAN, PETER HAMT
STRLTT ADDRESS | 3903 RESERVE DR. #818 STRELT ADDRESS
Cirv- S TALLAHASSEE FL 32311 CITY- 51 7P
TITE D [ Detete TIILE [ ohange ] Aditen
NAME BLOOM, KENNETH M. NAME
SIREET FODAESS 11110 BRICKELL AVE. 7TH FL STREET ADDRESS
oS- (MIAMI FL 33131 CITY-§1-218 ]
e 5 3 peiete TILE [ change O Addie.
HAKE BECK, MARGARET HAME
STREET ADDRESS | B30 WATTS DRIVE SKEET ADDRESS
CIFy-57-21p TALLAHASSEE FL 32303 CiTY-ST-2P
TME [ Detete T [ Change
MAME NAME
SIPLET ADTRESS STRECT AUBRESS
CITY- ST~ 24P 7 e -ST-2P o
THE 7 Delete TLE TlChange [ Additier
NAME NAME
STRELT ADERESS STREET ADDRESS
Y- SE- 5 GiTY-5T- 1P

12. | nereby certity that the information supplied with this filing does not qualify for the exermplions contzined in Section 119, Florda Slawtes. | further certily that the infcrma{iof;
indicated on this repart ar supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oalhy; that ] am an officer or director
of the corparation or the recewer o bustee empowered 10 exacute this repor as requited by Chapter 517, Florida Statutes, and that my name appears In Block 10 or Slock 11

if changed, or on an attachment @Zﬁfss\,:f\wi/ all olher like empowersd.
CIGNATURE: wan _ A 5//;0/2@;




