2006 FOR PROFIT CORPORATION FILED
~ JANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # 545008
e ecretary of State
ofe e sfe
WILDCAT HOLLOW, INC. 04-26-2006 90185 010 150.00
Principai Place of Business Mailing Address .
10543 N. BIG BASS TRAIL 10543 N. BIG BASS TRAIL ' -
e e “llml”“ |‘||“W| |Il“ Ilm ‘In MH |’I“ I‘l” I‘I“ m“ I\I““I ” (“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE: No! Appiicable
Zio Country Zip Country 5. Cerificate of Staius Dasired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, DAVID M. ;\)5 MIX BoAt }’ﬁBD RD | Sueet Address (P.0. Box Number is Not Acceptable)

100-S PARK-BLYD-STE-364 /
STAUGUSTINEFIS2086 57 AUCKSTINE FL 2208y

City FL Zip Code

8. The'above narmed entity submits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature, typed or printed name of registered agent and wle i applcatie (NOTE Regisiared Agent signature reguiad when rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

Make Check Payable: to Florlda Departmem of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O velets TIRE [ Change [ Addlitin
NAME ANDREWS, DAVID M. NAME

STREET ADDRESS | 125 NIX BOAT YARD RD. STREET ADDRESS

CHTY-ST-2IP SAINT AUGUSTINE FL 32084 CITy-S5T-2p

TMLE vsh (3 Delete TILE [C] Change  [] Addition
NAME HAINES, ADA NAME

STREET ADDRESS | 10543 N. BIG BOSS TARIL STREET ADDRESS

CIry-§1-7P DUNNELLON FL 34434 CITY-ST- 2P

TITLE D 3 Deleie TILE [ Change [ Addition
HAME DICKSON, KATHERINE NAME

STREET ADDRESS | PO BOX 867 STRCET ADDRESS

OmY-ST-ZP | STEINHATCHEE FL 32359 CITY-S7-2P

e D 3 Delee TILE (O Crange [ Addition
RAME WITHERELL, WINDER NAME

STREET aDBRESS |CLAYTON STREET STREET ADDRESS

CITY-8T-21P MOUNT DORA FL 32757 CITY-§1- 2P

TITLE [ Delate TITLE [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

PILE O Delete e (] Change  [] Additien
NAME, NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST1-ZIP CITY-ST-Zip

12. | hereby cerlily that the informaltion supplied with this fling does not gualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have Ihe same legai attect as if made under oath; that | am an officer or direclor
of the corporation or the réceivar or rusiee empowered 1o execule this report as required by Chapter 607, Floniga Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /dew (AT menis  Apt A I ANES S SOl FED MG 5647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayhma Phone #




