FILED
2007 MOt RNUAL REFORT _ TOM  Jul 11, 2007 8:00 am

DOCUMENT #N51254 Secretary of State
1. Entity Name 07-11-2007 90073 019 ****§] 25
RASCALS WILDLIFE CARE NETWORK, INC.
Principal Ptace of Business Mailing Address
5120 SW 114 WAY 5120 SW 114 WAY
FT LAUDERDALE, FL 33330 US FT LAUDERDALE, FL 33330 US
I N I
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ‘ r ;‘l
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0379388 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O 23::‘3%'”""“'
€. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUX, BRENDA
5704 HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33023
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

.
[y

SIGNATURE

W,Wmmmuwwmmfw {NOTE: Pegestered Agert sigretuse requuad whis resnsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™ O tetete TILE [ Ctange [ Aadition
HAME MARTIN, BEATRICE MAME
STREET ADDRESS | 5120 SW 114 WAY STREET ADORESS
CITY-5T-2P FT. LAUDERDALE, FL 33330 CITY-§1-7P
TIMLE PD O peteta TLE [JChange [ Addition
NAME CHANI_)LER, DEBRA NAME
STREET ADORESS | 11750 SW 22ND CT STREET ADDRESS
CITY-ST-BP DAVIE, FL 33325 CiTY-51-2P .
e vD WDQHB me VO Kpbin HoFFNan (M Crange [ Addition
NAME BROJEIN, VESNA NAME . ‘
STREET ADURESS | 1701 SW 12 AVE smeeranness | S270 S 2l STV
CITY-S1-2P FORT LAUDERDALE, FL 33315 CITY-§1-2IP pAQ//m TOY . Fb.. 2337
TME D 1 Datete e ’ O change [ Addition
NAME SMITH, ANDREA NAME
STREEF ADDRESS | 9040 NW 45 CT STREET ADDRESS
cy-s1-2ap SUNRISE, FL 33351 CITY-ST- 27
TE [ Detete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-S1-2P
TME [J Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the intormation
indicated on this report or supplementa! report s true and accurate and that My signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 517, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajfother like empowered.

Bearrice 5, MakTiv t;//pén ?{%2_’.&{.—/5‘55’

OF SBIGMING OFFICER OR INRECTOR




