2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N93000003207 -
TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH
CENTER, INC.

Principal Place of Business Mailing Address
5780 OAK HOLLOW LANE 5780 OAK HOLLOW LANE
OVIEDO, FL 32765 QVIEDOQ, FL 32765
03292008 No Chg-NP CR2EG37 (4/08)
DO NOT WRITE IN THIS SPACE P AppiRaTor
59-3203860 Not Applicable

. Certi i $8.75 Acditional
§. Ceriificate of Status Desired O Foe Roquired

8. Name and Address of Current Registered Agent

5750 GAK HOLLOW LANE DO NOT WRITE
QVIEDO, FL 32785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent. '

SIGNATURE

Signature, typed of printed nama ol rogistered agent and e f applcable {NOTE; Regsiared Agant mgnalure raguirea when reinslaing) DAlTE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, 1 AddedtoFaes

Oy o o

10. OFFICERS AND DIRECTORS 4 ..lEE!IIJ‘DB;.Hﬁ“mj;a?;_} £1.25
TITE D - i '
NAME MCMILLAN, DAVID

STREET ADDRESS | 5780 OAK HOLLOW LN
CITY-S1-7IF OVIEDQ, FL 32765

TITLE D

NAME CASTON, CPA, ROBIN J
SIREET ADDRESS | 462 SABAL TRAIL CIRCLE
CITY-51- 2P LONGWOOD, FL 32779

TITLE D
NAME MCMILLAN, KIRSTEN

e b DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

12, 1 hereby certify that the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this report or supplémeantal report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath. that | am an officer or directar
of the corporation or the recewver or trustee empowered 1o exacute this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Mi M(MM : .S 8 4011365 5926

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phone #

Apr 09, 2008 08:00 A
Secretary of State



