- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 570853

1. Enlily Narne

WILDER ENTERPRISES, INC.

Prineipal Place of Business

99 BAYBRIDGE RD
GULF BREEZE FL 32561
us

tailing Address
PO BOX 579

GULF BREEZE FL 32562-0579

us

2. Prinzipal Plece of Businass - Mo PO, Box #

3. Maiiing Adcrass

Sute, Apl. #, ete.

Soite, Apt. ¥, e,

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90014 019 ***150.00

: LR

15t MOORE CR2EQ34 (10/07)
City & Statg Ciry & State 4. FEI Number Applieg For
59-1816811 Not Apghicable
il suni Zip Cour i
? Couniry F Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILDER, HARRISON M
HENORTHSUNSET

GUEFBREEZE 92864
208 SAGINE DRWE

Prusrasin Berch, Fo Ss6 !

Sweet Aadress {(P.O. Box Mumber is Not Acceptabile)

City

FL Zip Code

8. The apove named entily submifs this stalement for the purpose of changing its registered office or registersd agent, of ook, in the State of Florida. | am familiar with. and accept

the chiigations of registerad agent.

SIGMATURE

Sagnatire, Lysed o rerad Leam o iUt ted aaent aed L | arpheatio.

INGTE Regisicies Agonl i

UL Y PR DATE

SFILE NOW!I! FEE!IS:5150.00- -
oo crAfter May 1, 2008 Fee Wil Be 5550.00
-Make Check Payable to Florid ment:

9. Election Camgpaign Financing
Trust Fund Cenvibution. [

$5.00 May Be
Added 10 Fees

10. . .'OFFICERS AND DIRECTORS

11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p ) : C peiete TITLF 3 Change [ Aadition
HAME WILDER, HARRISON NAME
STREET ADDRESS | AFE-NORTHEUNSEFBEVD. 208 SABINIE DR - STREEY ADDAESS
or-s1-7e | GULE-BREEZEFE32861 PeslsAcolh BEAZh, Fe CiTy-§T-2e
TITE : 32561 3 oeiete e CJchange [ Addition
AAME HARE
STREET ADDRESS STAEFT ADDRESS
oITY-51-217 CITY-5T-2p
iMLE 3 Deete TILE Michange [T Addition
AAME HAME
" STREET ADDRESS - T ) TSTREET ABDRESS - T - - -
CTY-ST-217 CITY-5T-2P
HTE 5 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ANCRESS STREL! ADDRESS
QITY-S1-218 LIy -ST-2P
TRLE I peiate THLE [JChange [ addition
HAMI NAME
STRZET ALDRESS STHEET ADDRESS
CRY-SI-2e CITY-ST- 29
TTE I Deigte e [IcCrange [ Acdition
MAKE NAME
STREET ADDRESS STAEET ADIIRESS
O -S1- P GITY-ST- 2IP

12 1 hereby certity that the intormation sunplied with this filing does net qualiy for the sxemptions contained in Section 119, Flerida Statutes. | further centify that the intormation
indicated on this report of supplemental repert is irue and accurate and that my signature shall bave the samsa legal eftact as if made under cath; that | am an officer or director
of the corporation or (he raceiver or trustee empowered Lo execute this feport as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Btock 11
if changed, or on an attachment with an address, with all olther like empoweed.
\

Az

SIGNATURE:

l\-' W kA)\Q—CQ—L/\——

2/>/08 (E50) 324 2843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

Caw Davims Fnore s




