3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

e

DOCUMENT # 347056

1. Entity Nama

JULIA WILDER LAND CORP.

Principal Place ol Business

155 BACOM POINT RD.
PO BOX 579
PAHOKEE, FL 33476

Mailing Addrass

PO BOX 579

PAHOKEE, FL 33476

2. Puncipal Place of Businass - No P.O, Box # 3. Maiing Address

Suite, Apl, #, alc, Suilg, Apt. #, elc.

FILED

Apr 28,2008 08:00 AN
Secretary of State

TR

CONLEY, ADA B
16500 SW MORGAN ROAD
INDIANTOWN, FL 34956

*

03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-1351702 Not Applcable
ap Country Zie Country 5. Certihicale of Status Desired 0 3875 .ﬂfdd\tional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Addrass (P.O. Box Number is Notl Acceptable)

City

FL l Zip Code

the obhgatons of regisiered agenl.

SIGNATURE

8, Tha above named enlity submils this statement for the purpose of changing ils registered office of registerec agent, ¢r tolh, n the Slate of Flarida. | am familar with, and accepl

w4 Signature, typed o prnlad name of Iegwlered agent and tua it apphcable.
Pt e

(NOTE: Registarert Apent signaiurg required whan reinstating}

DAE

v e . "

LI

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

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

THLE VPD 1 Delete TITLE [ thange [ Addilion
HAME WILDER, CARNEY L. NAME

STREET ADURESS | 510 E. DORADO LANE STREET ADDRESS

CITY-ST. 2P DELRAY BEACH, FL 33444 CITY-ST-2P

THLE STD 0O pelete TNLE [ Change  [7] Adduion
NAME WEBB, CAROL W NAME

STREET ADDRESS | 512 OVERLOOK DR, STREET AODRESS LOOOONSR TART

omv-sT-iP | N. PALM BCH, FL CITY-§1-2P IAECART GG 4 150 00
THLE VPD O Dalete TLE [ Change (] Addition
NAME WEBB, CAROL W HAME

STaErT ADDRESS | 512 OVERLOOK DRIVE STREET ADDRESS

oTv-57-27 | N.PALM BCH., FL CITY-ST-2IP

TIFLE PD [ Delete 1TLE [C1Change [ Addibion
HAME POSTON, CARON WILDER NAME

STREET ADDRESS | 2590 SUN COVE LN, $TREET ADDRESS

cHay-Si-71p PALM BCH GRDNS.. FL CITY.ST-ZIF

TLE AS O Deigte TITLE O chenge  {J Adaition
HAME CONLEY, ADA B NAME

STREET ADDRESS | 16502 SW MCGAN ROAD STREE! ADDRESS

CITY-ST-2IP INDIANTOWN, FL 34856 CITY-ST-21P

TILE [ Delets TRLE (") change [ Addien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY- $T-21P

4-23-09

12. 1 hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and 1hal my signature shall have the same legal effect as il made under oalh, that ! am an ofticer or director
of the corporation or the receiver or tustes empowerad 10 execuls this report as required by Chapter 607 Florice Statules: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other ke empowared.

Ada Push Counley

Sol G4~ 5

SIGNATURE:

SIGHATURE ARD TYPED OR PRINTED NAM{’F BIGNING OFFICER OR DIRECTOR I

Data

Daytime Phone #




