2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A
Secretary of State

DOCUMENT # N83000003207
TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH
CENTER, INC.

Principal Place of Business

5780 OAK HOLLOW LANE 5780 OAK HOLLOW LANE
OVIEDO, FL 32765 OVIEDO, FL 32765

Mailing Address
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8. The above named entity submils this stalement for the purpose of changing its registerad office or reglstered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuia, lyped of printed nama of registerad agent and uisa if applicable {NOTE: Registered Agent signalure raquired when re:nstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fea Is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees
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12, | heraby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or 1he receiver or lrusice empowerad 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wnh an address, with all other like empowered.
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