FILED
2007 O NUAL REPORT oM Apr 13, 2007 8:00 am

DOCUMENT # N99000004210 ecretary of State

1. Entity Name 04-13-2007 90161 047 ****70.00
TIGERS FOR TOMORROW EXOTIC ANIMAL PRESERVE,

INC.

Principal Place of Business Mailing Address
708 COUNTY RD 345 708 COUNTY RD 345
ATTALLA, AL 35954 ATTALLA, AL 35954
e TR W AT MR
’l\_(\ Co.(&do\%s _
Suite, Apt. #, etc. Suite, Apl. ¥ alc. 04112007 Chg-NP CR2E037 (12/06)
Cily & State i City & State 4. FE] Number Applied For
ATACLA ‘A{ 6§Q5q 65-093464 1 Nol Applicatile
Zp Gouniry Zp Country 5. Certificate of Status Desirad ;t' Eg.zs Addltional
%, Namw and Address of Cumrent Registarod Agent 7. Name and Address of New Registered Agent
Name
STEFFENS, SUSAN M Dowd 1y enaee
10001 BLUEFIELD RD Street Address (P.O. Box Number is Not
OKEECHOBEE, FL 34972 SUHA Pinve Haveny (af
Ci
Y Boce @oke FL | 3275

8. The above namad antity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE __ /?wﬂf/ //’ M.ﬂ-\ R mg -0

Jand e i appicabia. {NOTE: Rogistorsd Agent SO aoquired wiven rertatng) DATE
Filing Feo s $61.25 8. Election Campaign Fnancing $5.00 MayBe | . Make check payableto
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O etete me Donaitd Krappe /Dwtcter [Cuwge  [dadtn
NAME STEFFENS, SUSAN M NAME
. L P, .
STREET ADORESS | 18905 ORANGE AVE ST | 4*; e Hae o Coe
orv-si2P | FORT PIERCE, FL 34945 wr-siar | Boes Cakon FL 2243
TITLE SD W TmE i [ Change B Addition
NAME BROCKLEBANK, KAREN NAME Wity Moo ey
STREET ADDRESS | 4930-3 COLUMBIA RD SREETADDRESS | P& 3 o2 . £l Buis,
ony-sT-2P | COLUMBIA, MD 21044 ory-stap | AR LA AL 2465y
TILE TD [ Detete TME Ve g ey (J Change  {Inadition
NAME SPARTA, SUZANNE NAME DCLF\E\.BU\’(\:\"\
STREET ADDRESS | 28 DONALDSON DR STREETADDRESS | V200 -5 TU¢ ve o ek,
omY-Si-2°P GARNERVILLE, NY 10923 oY-st-ap Goadse AL ZA0Y
TME D [ Detete e £3 Clenge [ Addition
NAME KUNBALA, CINDY RANE
STREET ADDRESS | 25G.BUEMAASTA |13 2 nd Laane. STREET ADDRESS
cr-si-2p | NEWLCITY, NY_10956 3. e asid e (vl Wy OFC52) ov-si-zp
TME D 7 Detete ™ O Cange ] Addition
NAME RENSHAW, SHAWN NAME
SeeT A00RESS | 62ZAE CHURGH-STREET 117 N € 215V oot I smert aooress
orv-si-2¢ § ORLANDOAFL 32801 31490 n WAGnORS, S35 arv-srze
me D [ betete me O Change [ Ackilion
NAME STEFFENS, MARY NANE
STREEY ADDRESS | 11 RIVERSIDE DR. STREET ADDRESS
CITY-S1-2P SUFFERN, NY 10801 ; CIFY-51-2F

12. | hereby certity that the information supplied with this fi hrﬁ does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and thal my signature shall have the Same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂw G e > DN 4o2a-01 2V R

SIGMATURE AND TYPED OR PRINTED MAME OF SIC3ING OFFICER DR DIRECTOR Duts Dyt Phcrm #




