“ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000029268

1. Entity Name
FLORIDA WILDLIFE UNLIMITED, INC.

Apr 30,2007 08:00 AM
Secretary of State

Prinsipal Plage of Business

1203 HIGHWAY 17 SOUTH
WALCHULA, FL 33873

Mailing Address

P O BOX 2523
WAUCHULA, FL 33873
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03062007 No Chg-P CR2EQ34 (11/09)

Applied For
Net Applicable

O $8.75 additional
Fea Required

4, FE!I Number
65-0656082

5. Cenilicats of Status Desired

6. Nama and Addrass of Current Registered Agent

MCKIBBEN, JEFF J
106 SOUTH FIFTH AVENUE STE B
WAUCHULA, FL 33873
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or prinied name ol ragistared ngent and iitle ¢ apolicabts.

{NOTE Registerad Agent signatura required when reinsialing)

P, DATE
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FILE NOWIl FEE IS $150.00

After May 4, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

L L i ke )

|
05/ 16/07-20023-012 150.00

10 OFFICERS AND DIRECTORS [

TLE PD

HAME SMITH, ROBERT R JR.
STREET ADDRESS | 1203 HIGHWAY 17, SOUTH
G- sT-Z21P WAUCHULA, FL 33873

V8D

DURRANCE, RONALD L
3632 WMAIN ST
WAUCHULA, FL. 33873

TILE

NAME

STREET ADDAESS
CITY-$T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2I9

TILE
NAME
STREET ABDRESS

Cily-51-2P e
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2. | hereby cerlify that the information supplisd with this filing does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated o this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as.if made under oath; that | am an officer or director

of the corporation o the receiver or trusies ampowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if '

changed, or on an altachmenw/ad m;?@?ﬁe empowered,

SIGNATURE:" N etetete

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 2%—5/&7 F43-78- 322

I
|
/ Dae Daylime Phone #



