2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2008 8:00 am

DOCUMENT # 845008 Secretary of State
- Enhiy Name
02-19-2008 90024 044 ***150.00

WILDCAT HOLLOW, INC.
Principal Place of Business Failing Address
10543 N. BIG BASS TRAIL 10543 N. BIG BASS TRAIL X T
e T Hll‘l’ |”” |‘||‘ |lm II”‘ ||‘|“l” |mml“ |’|” M\. I‘I“ mnm u ’m
2. Pancipal Place of Businese - Mo P.G. Box # 3. Mailing Adcrass

Suite, Apl. #, elc. Sute. 2pt A, e, 15t MOORE CR2E034 (10]07)

City & State City & State 4. FEi Mumber . Appried For

NO-T APPLICABLE Not Apslicable
o Grurezy op Ceniry 5. Certilicate of Statug Desired | $8.75 Agditional
’ Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Mame

ANDREWS, DAVID M. P - :
125 NIX BOAT YARD RD Sireet Address {P.O. Box Mumber is Nol Aceeptable)

SAINT AUGUSTINE FL 32084

City FL Zipp Code

8. The above named entity submits this statement for the puroose of cnanging its registered office or registered agent, or coin, In the Siate of Florida. | am familiar with. and accept
Ihe cutigations of réistared agent.
oAt

SIGMATURE

st redd st M rerdt-ad uerLan e T agp Latie, MOTE Fegist-res AGOrlwnnilur 1 fetmeil wika fo DATE

8 -Méke Check Payable to Flonda Department ot Staté

-7 TFILE NOWNL-FEE-1S $150.00

_  Beciion Gamoaion Financi
© After May.1,2008 Fee Will Be §550,00 8. Bleciion Campaign Finarcing - $5.00 way e

Trust Fuod Contitution. [ Added to Fees

10. . OFFICERS AND CIRECTORS 1. ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS (M 51

TITLE PD [ Daiete TE [ Charga ] Addition
HAHE ANDREWS, DAVID M. HAME

STREET ADDRESS | 125 NIX BOAT YARD RD. STAFET ADGRESS

Iy §1- 217 SAINT AUGUSTINE FL 32084 CITY-5T. 7ip

TITLE VSD : O Deete TIHLE [ cChange [ Addition
NAME HAINES, ADA HAE

STREET ADDRESS | 10543 N. BIG BASS TRAIL STAFFT ADGRFSS

TY-5T-217 DUNNELLON FL 34434 CITY-ST-2IF

IBLE D i deete me [ Change [ Addition
T #_chpgs_orq, KATHERINE_. . ___  _ } HAME__ e L -

STREET ADDRESS (PO BOX 867 STAFET ADDRESS

GITY - $T-21P STEINHATCHEE FL 32359 CY-51-21P

ILE D meiew THLE [3 Ctange [ Addition
HAME WITHERELL, WINDER HAME

SIREET A00RESS [CLAYTON STREET STAEET ADDRESS

CMY-§T-27 MOUNT DORA FL 32757 CITY-5T-21P

NiLE [ peiele e [ Change ] Addition
HAME NAIL

SIREEY AODRERS SIRFET ROORESS

QY- ST-718 CIFY-ST.71P

TITLE [ peate TIME [ Change 1 Acdition
MAME NaME

SIREET ADDRESS SIREET ADDRESS

Ty -ST- 219 LY ST 2P

12. | hereby certity that the information supplied with this filing does net gqualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the informiation
lndlcalcd on this regort or supplernental repart i e and uccurate and hat my signature shall have Lthe same legal ettect as il made uncer oaih: that | am an officer or direclor
St tha corporason of the raceiver or trustee empowerad (& execute this report as required by Cha £07. Flerida S:atutes: and that imy name 2pnears in Block 13 or Block 11
;t changed, or an an attazhment wilth an address, with all other Jike empoweren.

SIGNATURE: @&@/m Aot A-. ARNES FS-OF B Yal fol 7

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Magsnien Fngie v




