- 2006 FOR PROFIT CORPORATION FILED

' FLORIDA LICENSED WILDLIFE TRAPPERS INC.

._ ANNUAL REPORT (AR) ~ Feb 17,2006 8:00 am
DOCUMENT # P04000023400 ' G Secretary of State

1. Entity Name
02-17-2006 90080 020 ***158.75

wn

Principat Place of Business Mailing Address
124 SQ'FEDERAKY HWY SFE 1 124 FEEYHWY
POMAPNQO BEACH FL 34062 TE 1

POMPA) BEACH FL 33062

A

2. Principal Place of Businegs 3. Mailing Address _ ry) /,
N, BEBRRAL Huw b e pedl e
#e 7?’0»'05}.9 r;':;fffé// £l 33084 '%éj /ﬁmr/s'ﬁfa{;i £ Fnoes
Suile. Apl. #, efc. Suite, Apt. #, etc. ’
u Lo D /E’;ez E tst MOORE CR2E034 (10/05)
City & Stgye City & State 4. FEI Number Applied For
Foar fare Bet, pL B3o64 Porsbgnl Rei. fL 23065 20-0701556 Not Applicable
;IDZ wdf ;‘fg‘;‘/& 20 3250 &Y g;% wA AP 5. Certilicate of Status Desired B’ feaegi Haditiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LOEB, ROBERT __LofD, AoBEY 7
SO FED HWY reet Addiess (P.O. Box Number is Not Acceplable)
é%é 0 L& FPY N, FEOEAAL & v~
POMPANO BEACH FL 33062 S7E /02 2

C“Pp,u//%"w .8&/5/ FL Zipgcoéeﬁé/

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. e State of Flprida. § am familiar with, and accept

the obligations of registered agent. P
Chavie of OF5CE pmress onél” Uo7 LorB ﬂ/&/ﬂ/é

Signature, ryped or printed name of registerad agont and litle I apphcanie. (NOTE: Regislerad Ageni signaiure requirad when ronstaling DATE

SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

4 2 3 T v

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP (3 Delete TWILE [ Cnange [ Addition
NAME LOEB, ROBERT NAME
STREET ADDRESS (124 SO FED HWY STE 1 STREET ADDRESS
CiTy-8T-2IP POMPANO BEACH FL 33062 CITY-8T-2IP
TLE O petete TITLE O change (O Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L e [ U e Opetets . M wue Vo o o Mcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-S1-2iP CITY-ST-2P
TLE 1 Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST- 24P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST- 2P

12. | hereby cenity that the information supplied with this filing does not quatity for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

owere axecute this report as required by Chapter 607, Florida Statutes; ana thal my name appears in Block 10 or Block 11
| opher like empowered.

Bt foe & v/é/p% Py Gy F— 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datter Daytmo Phana 4




