2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO7000084444

1. Entitly Name

SHANGRILA'S KOI, WATER ORNAMENTALS AND

NATIVES SANCTUARY, INC.

Principal Place of Business

20175 SW 256 ST,
REDLANDS FL 33031-1665

Mailing Address

20175 SW 256 ST,
REDLANDS FL 33031-1665
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2. Principal Place of Business - No P.C. Box # 3. Magiling Address
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6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agem
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
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~uve - b FILE:NOWNL FEE IS $550.00-
; " DUE BY September 3, 2008
Make Check Payable to Florida Department of State

5.807.193(2)b), F.5., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certifies it

. . L Trust Fund Contribution.
did not receive prior nolice. Fee to file is $150.00.

8. Election Campaign Financing

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTE [ Detets T P IrD (BrChange [ Addition
HAME GeAnR 32718 4,_:. Led e NAME Q‘de‘él"\s Lodlianre
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NME T T T T T T e T T —T T T -
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TiTLE O Delete THLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-7P CITY-57- 2P

TIE [ pelele TILE [J Change  [] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-ST-2P

TITLE [ Delete TILE [ Change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
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12. | hereby ceriify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Fiorida 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:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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