2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000005744

1. Entity Name
H.Q.P.E. WILDLIFE REHABILITATION INC.

Apr 25,2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 234
CRYSTAL RIVER, FL 34423 US

Principal Place of Business

5519 W. CONESTOGA ST.
BEVERLY HILLS, FL 34465 US

\\IIIHI\I\I!IHI?IINIIH\II\HIIIN TERGE

04242008 No Chg-NP CR2E0Q37 (4/06)

..... 4, FEI Number Applied For
. 59-3618596 Not Applicable
. Lo -;Q‘,‘- _ L ;’ b _'j}, T '; A o , $8.75 Acditional
b ..,_'I: : ;Ay, i o ol P - e + o . 5. Certilicate of Status Desired m Fee Required
6. Name and Address of Current Registerad Agent N (L : C ; P ‘:‘m: co f o e
oo v ¢
VAN DE WALKER, HELEN S

5519 W CONESTOGA ST,
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

oo L e .

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of ragistered agent and blla | apphcabla

(NOTE: Ragisterad Agent signalure roquirad whan reinstaling) o DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TTLE P o
NAME KLINE, MICHELE s
STREET ADDRESS | 9297 N. KATHLEEN TR.

CiTY-ST-2P DUNNELLON, FL 34433

TITLE S

NAME WHITE, JAMIE

STREET ADDRESS | 8400 N. LAZY TRAIL

ciry-s1-21p CRYSTAL RIVER, FL 34428

TITLE T , .
NAME VAN DE WALKER, HELEN ot
STREETADDRESS | 5519 W. CONESTOGA DR.

CiTY-S7- 1P BEVERLY HILLS, FL 344652044

TITLE

NAME f
STREET ADDRESS

CITY-ST-ZIP

TTLE

NAME

STREET ADORESS

CITY-ST-2P

WLE

NAME

STREET ADDRESS

CITY-5T-21P

BO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this l'Illrldg does not gually for the exemplions conlained in Chapter 119, Florlda Slatutes. | further cerhly that the information
accurale and thal my signature shall have the same legal effect as if made under oath: that | am an oificer or director
xecute this raport as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

indicated on this report or supplemental reporl igprue
of the corporalion cr the receiver or st g ?
changed, or on an attachmenl

SIGNATURE:

or like empowered,

Y-d4-0%  352-322-34% |

Dals Dayumea Phone #



