2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # 198776

1. Entity Name

THE IDLEWYLD CORPORATION, INC.,

Principal Place of Business Mailing Address

3035 CARDINAL DR 3055 CARDINAL DRIVE

STE. 202 SUITE 202

VERQ BEACH, FL 32963 US VERC BEACH, FL 32963  US

AU AR v

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AR
59-1961234 Not Applicanls
0 $8.75 Addttional

Fee Raquired

§. Certificate of Status Desired

6. Name and Address of Current Registered Agant

COLLINS, BROWN & CALDWE € DO NOT WRITE

756 BEACHLAND BOULEVARD

VERO BEACH, FI. 32963 IN THIS SPACE

8. The abave named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent,

SIGNATURE ' — :

Sgrature typed or prnted ama of registered agert and utle | apolicacle. INOTE: Regstured Ageni signature raquired whl:i (direstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees

10. QFFICERS AND DIRECTORS [
TILE sD
NAME QUGHTRED, RICHARD
STREETADDRESS | 1900 DUNDAS ST. W., STE. 245
CUY-ST-29 MISSISSAUGA, ONTARIC, CA 15k 1p9
TIILE PD §

) IR N .
HAME QUGHTRED, WILLIAM E oy e S .-

; D205,/ 08-20050-024 153,00

STREETADDRESS | 1900 DUNDAS ST. W, #245
GIY-5T-2P, MISSISSAUGA, ON , CANADA, 15k 1p8

e - 3] .
"LAME QUCGHTRED, R W

sones | sbazaen - DO NOT WRITE

me D . . |N THIS SPACE

NAME QUGHTRED, LINDY
STREET ADDRESS | 1900 DUNDAS ST. W. STE. 245
CITY-§1-2iP MISSISSAUGA, ONTARIO, CA Ipk 1p9

TILE
NAME
STREET ADDRESS

CITY-ST-2IP /‘

TINE
NAME
STREET ADDRESS

CITY-S1-2P : o ' //7 ' . L

12. | horehy carlily thal the informalion supphed with thig fily é} does not quaiify for {ho exemptions contained in Chapter 118, Flarida Slatutes. | lurther cerlily thal the informalion
indicated on this report or supplamental report is (e accurate and ihal my signature shall have the same legal eflect as if made under oalh; thal | am an officer ot diraCtor
ol iha corporation or 1he receiver or trustea emp 10 execule this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address It other like empoweared
SIGNATURE: T {6 / o8 o) @02 e
TED NAME OF 5IGNING OFFICER OR DIRECTOR Datel < Dayf"a Prone ¥

SIGNATURE AND TYPED

1

Secretary of State



