FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Sg[é 06,2007 8:00 am

DOCUMENT # P02000040335 cretary of State
1. Entity Name 09-06-2007 90008 013 ***150.00
RUNNING WOLF CONSERVATORY, INC.
Principal Place ot Business Mailing Acidress
P. 0. BOX 1036 P.0.B0X 1036
PORT RICHEY, FL 34673 PORT RICHEY, FL 34673 K o
e LI 1 O G A
A7 Corpuce Pr PO Box 7478
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
orT CUaRr e2TTE | Fe Neatu Por T  FC 02-0592721 Not Applicable
Zip3 2 ‘3 5 z Country W s n :%p 4 2 q o Countryk Sﬁ 5. Cenificate of Status Desired ] Ei‘gesm':?:;m"a'.
8. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
FISH, MARK . T FisH MARK
71 39'SEWARD DR. Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 S ;
4117 GaapneR  Da
YPor T CMPRLOTTE FL 1 Wy%% s 2

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

SIGNATURE M Al H""\K Fisu ‘T// /07

Sigrature, typed or printed name of registeredc agent and bile if epplicable. (NOTE: Aagistered Agent signature raquired when reinstaling)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. [0  Addedto Fees corpeoration did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/t [ Detete TITLE K Change [ Addition
NAME FISH, CHERI L P/T NAME
) : N
STREET ADDRESS | 7139 SEWARD DR swicnomess | 4107 (- AR DNEA D
on-s-2p | PORT RICHEY, FL 34668 CIY-ST-2IP Pect (CHAARLoTTE  FL 33952
TME VIS 3 Delete TMLE Change [ Addition
HAME FISH, MARK A VIS HAME
! I
STREET ADDRESS | 7139 SEWARD DR STREET ADDRESS 4'”7 G- ARDN ER D
or-s12¢ | PORT RICHEY, FL 34668 CITv-S1-2p Port CHpL LorTE Fe 33G5¢
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-51-21P
TMLE [ pelere TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZIP
THLE [J Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : GITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not guakfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an att ent with an z}'yress, with all other like empowered.
] f

SIGNATURE: _ fu}* Mark F:sH ‘/‘/f{af") G4)-£13- 6779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime P 4




