2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p14258 . e .
DOCUN Febs 06, 2t007 Ofss(t)OtAM
ecreta 0 ate
WILDLIFE ACTION, INC. ry
Principal Place of Busingss ) Mailing Addross
405 N. MAIN 8T. P.0. 80X 866
MULLINS SC 29574 MULLINS SC 29574-0543
2. Principal Piace of Businoss - No P.O. Box # 3. Maing Addross
Suite. Apt. # oic Suile, Apt. 4, otc 15t MOORE CR2E037 {10/06)
City & Slale Cily & Slalo 4. FEI Number Applied For
57-0044167 Not Applicable
& Country Zip Country 5. Corlficate of Staws Desied [ gi'ggqﬁfed("““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FRANKS, BARBARA Streel Address (P.O. Box Numbar is Nol Accepiable)
308 ALLIN AVE
QVIEDO FL 32765
Cily FL Zip Coda

8. The above namaed entity submils 1his stalement for the purpose of changing ils registared offico or registorod agent, or both. in the Slate of Flerida, i am famibar wilh, and accept
tha obligatiens of registorod agonl

SIGNATURE
/ Slgnature. lyned or prted narme ol regsieied ayent ana hite # apphgable (NOTE Ragisteesd Agen signatug requipd whet rgmsiatiog TAIE
‘
FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coninbution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. D O peicle iy ] Change [ Addition
NAME BEESON, M. GAULT, JR. NAMI e e
STRIETADDIESS | 1901 SANDY BLUFE RD. SIRFE T ADDRESS - U!JUQDU':’E‘}-E'“M oy e
214 AT-20038-020 11,25
CITY-81-7IP MULLINS SC CIIY-81- P e iarti-oplilon-tedd bt.2o
il \% O pwele n [ changs [ Addition
NAME FLOYD, JOHNNY R NAML
SIREL)ADDRI 35 | 402 SOUTH MAIN STREET STRECT ALYDRI 55
CyY- 81- /1 MULLINS SC Gny-S[- 20
line D [ belete Tt [ change ] Adehilon
NAME FISHER, BRIAN NAME
SINLTADDALSS | PO BOX 417 STEETADG 55 B
CIY-S1-71p MULLINS SC 20574 CUY-51-219
Tl D 3 deiele il Dchange [ Addiian
N MCDANIEL, KENNY NAMI.
SIRLTADDINSS | 4130 DOUBLE LOOP STRIFTADDRI 58
ciy-s1- 21 MULLINS SC 28574 CIY-31- 2P
ni D O pelete (T Cchange  [] Addirion
NAME SIMPSON, TOMMY NAMI
SIRETABDRLSS | P.O. BOX 865 SIRTTADDRESY
chiY-sI-21P MULLINS SC 20574 LY -S1-70
Hhe D {J petere i [ Change [ Adaition
NAME STROUD, CARL ) NAME
SIREFT ADIRLSS [ 7517 E. HWY 76 SIREETADDAI 55
CHY-S1-71P MULLINS SC 20574 ClIy-81- 41

12. | hereby cerfily that tha informalion supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Slalutes. | further certify thal the inlormation
indicatcd on this roport or supplemental report ig true and accurate and that my signature shall have the same ‘ogal effect as if made under oath; that | am an officer or diracior
of tho corporation or the raceiver or trustee empowered lo execule Lhis rpport as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an all ent with an addrossg, with all other liko el wored.

SIGNATURE:

/-25-071 J?Yaj_l-qb({-QWB

P — o




