2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # 545008 ecretary of State
1. Enlity Namo
04-04-2007 90184 019 ***150.00

WILDCAT HOLLOW, INC.
Principal Place of Business Mailing Addross
10543 N. BIG BASS TRAIL 10543 N. BIG BASS TRAIL
B B Hll‘ll IHH ml' |““ ““l ||m ’l“ M“lml I'l” |‘|H |’|“ I‘l”ll’ ” ’ll’
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/‘06)

Cily & Stale City & State 4. FEINumber i Applied For

NO-T APPLICABLE Nol Anplicabic
Zip Country Zip Country 5. Coriilicale of Status Desired (| ?g‘zfql‘:?:‘;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ANDREWS, DAVID M.

125 NIX BOAT YARD RD Slrec! Address (P.O. Box Mumber is Not Acceplable)
SAINT AUGUSTINE FL 32084

Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agenl, o1 both, in the Slate of Florida. | am familiar with, and accepl
the abligalions of regislered agent.

SIGNATURE

Sgynalure, lyped or pratea naene of regisierea sgent ana ntle © apphcatle, [NOTEL. Flegislerea Agent signalure reaudyeds woen reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Elecliocn Campaign Financing $5.UO May Be
Trust Fund Centribution. [ Added to Fees

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

i, FD ] Delsle e Cchange  [J Addition
NAMI ANDREWS, DAVID M. NAMF

sIRLC1 aDoLss | 125 NIX BOAT YARD RD. SIRELT ADDACSS

Y- S1-2IP SAINT AUGUSTINE FL 32084 CITY-57-ZIP

T VSD I Detele TILE B Thange [ Addition
NAM! HAINES, ADA NAMI 55

STRCTAODRCss | 10543 N. BIG BOSS TARIL jo543 N Bl& Bﬁ f;i?:_/L

CITY-S1-21P DUNNELLON FL 34434 CITY - $T- 2P

e D [ petete TLE Thchange [ Addition
NAML DICKSON, KATHERINE NAME

SIHEET ADDRESS | PO BOX 867 STRIFT ADDRE S

CIY-s1-7IP STEINHATCHEE FL 32359 CIY 81 4P

1 C O elete me ] change ] Addilian
HAME WITHERELL, WINDER NAML

sirni 1 aonniss | CLAYTON STREET SIHLL T ADDRI 85

Iy s1-ap MOUNT DORA FL 32757 oty st 7P

T [ pelete 1k [ change  [] Addition
NAMI HNAME

SIRLLT ADDRISS SIREF) ADDRL 35

Cliy-81-71p GINY ST 21P

s [ Delele THLE [J Change ] Addition
NAME HAML

SIRFLT ADDRKSS: SIRILT ADDIESS

GINY s1-2p CIIY-SF 4P

12. | hereby cerlify that 1he informalion supplied with this filing doos not qualify for the exemplions conlainad in Scction 119, Florida Statutes. | further cortify that the information
indicated on Ihis roport or supplemenlal report is true and accurate and thal my signalure shall have the samae logal effect as if made under calh; that | am an officer or direclor
of tha corporation or the receiver or lrustee empowered o exocule this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, cr oh an attachmant wilh an address, wilh all other like ompownred

SIGNATURE: 4(& ﬁ%m AR A HAINES 3.0 07  B3EZ Y6l blod T

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Late Daytirw Phone #




