2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ~. . Jun 05, 2007 8:00 am

8 fS
DOCUMENT # N0os000000857 . - ecretar y o tate
1. Enlity Name 01-25-2007 90031 005 ****61 25
100 ACRE WOOD WILDLIFE REHABILITATION, INC.
Principal Place of Business Mailing Address
99 KOHEN ROAD 99 KOHEN ROAD
BROOKSVILLE FL 34601 BROQKSVILLE FL 34501
2. Principal Place of Businoss - Ne P.O Box « 3. Mailing Address
Suile. Apt. #. cle. Suite, Apl. ¥, oic. 1st MOORE CR2E037 (10/06)
Ciy & Stalo Cily & Statc 4. FEt Numbgr é Applicd For
20 -~ "'f‘l 3 ? D? Nat Applicable
Zip Counlry 2ip Counuy ) . $8.75 Additional
. Certficale of Sialus Desircd 0 Foe Required
6. Wame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
_ _— e e —_— - - — Momg. - - - -
KELLER, JOHN M ESQ. Syeol Addicss (F 0. Box Number is Not Acceptabia)
297 NORTH BROAD STREET
BROOKSVILLE FL 34601
Cily FLJ Zip Code
B. The abovo narned entity submils ivis staterent for Ihe puepose ol changing os regisiered office or registored agent. or beth, in the Siata of Flonida | am familiar with, and accopt
tho obligations of rogistorod agont.
SIGNATURE
Signaw s, yoed o roed e of regmeie o et i e 8 aeekenbie INOT Trogoisret Agu: sapuiirs (e WU wien (@ imiani PATE
FILE NOW: FEE IS $61.25 9. Ekeclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1. 2007 Trusi Fund Contribution. 1 Added 1o Fees Florida Department of State
1D. QFFICERS AND DIRECTORS 11. ADDITIONS,;CHANGES TQO OFFICERS AND DIRECTORS IN 10
m PSTD 7 Oetete 1 (3 Change [ Addation
N CHRIST!AN, LINDA WAL
St LANES S | g9 KOHEN ROAD SIMH 1 ARDIESS
iy 81 BROOKSVILLE FL 34601 cY S0
nn VPD D Deleir 1L O thange [ Aelution
NAM BACKUS, DEBORAH NAMI
SILITANELSS | 25020 MAE HIGHT ROAD IR ) ADINE S5
oy s) e BROOKSVILLE FL 34601 LIy su
it D [ Dedete [ [ Chinge (0] Addvion
K CHRISTIAN, LEANNE AN
ST T ATRESY | gy KOMHEN HOAD i § AL 2 _
BLE a0 i el 'BROOKSVILLE FL 34601 g vy st -
m O betole nnt ) Change ] Adihiion
N WAMI
SIE T ADDIESS SINL AN SS
Y S AP ML U
i 3 Detere Mt [JCwanpe  IJ Addition
TAMI HAMI
SUUEI AR S5 SHNE DA SS
oy S1oae Y s
LTS 2] Detere [t [ Crapne 7] Adduion
HAMI NAMI
SIIETADESS SIRLLLAINE S
CY- 5171 clly 81
12. | horoby carlity lhat the informalion suppliod wilh this filing doas not guatily {or Ihe exemptions contained in Section 119, Florida Statutes. | futihar conily (hat ihe information
indicaiad on this report or supplemental teport is true and accurate and thaimy signature shall have Ihe same legal offocl as it made under aath; thal | am an officer or diroclor
ol Iha corporation ¢ the receiver ar trystee empowarad [0 qxocule this reporl as tequired by Chapler 617, Flovida Slalutes; and thal my name appears in Blogk 10 or Block 11
il changod, or on an atwan address, with all othor like empowerod.
SIGNATURE: ~ [ 9 Shouney 2007
SIONATURE AND I'YPED OR PRINTED MAME OF BIGHING OF:“CFH OR NIAECTOR Lniy l Coytire Pl #




