2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000063368 i md &R

1. Entity Name
WILD O PRODUCTIONS, INC.

Principal Place of Business Mailing Address
2731 5E 147TH AVE. 2731 SE 147TH AVE.
MORRISTON, FL 32668 MORRISTON, FL 32668

SR A

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE FEn R

42-1667296 Not Applicable

] 58.75 Additional

- 5, Centificate of Staws Desired Fee Required

6. Name and Address of Current Reglsterod Agent

BRUCE E. BARR, ESQ., P.A. DO NOT WRITE

5121 SW90TH AVE STE 3

COOPER CITY, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signaturs, typed or orinted name of registered agent and (itia i applicable. [NCTE: Registarad Agert signature recuired when reinstating) DATE
EILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. [0  AddedtoFees OOy Y7157
M A0 08-20053-010 150 00
10. OFFICERS AND DIRECTORS |
TIE DPT
NAME FOSTER, LINDA

STREET ADDRESS | 2731 SE 147TH AVE.
CITY-ST-2IP MORRISTON, FL 32668

TITLE DvSs

NAME FOSTER, BILL

STREET ADDRESS | 2751 SE 140 AVE
CITY-ST-2IP MORRISTON, FL 32668

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-51- 2P

Tk

NAME

STREET ADDRESS
CrTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cortify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recalvef or trustes empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or 8lock 11 it
changed, or on an attachment pvith an address, with all other like empowered.

SIGNATURE: < < o /= 9-07 352-0p-34P0

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR OIECTOR Dete Dayime Prone 8

Jan 09, 2008 08:00 AT
Secretary of State



