FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F05000006668

1. Entity Name
WILDER ASSOCIATES, INC.

Principal Place of Business Mailing Address
4000 N. OCEAN DRIVE #2601 4000 N. OCEAN DRIVE #2601
SINGER ISLAND, FI. 33404 SINGER ISLAND, FL 33404

A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

13-3783707 i
5. Centificate of Status Desirad | gg-gfq Additon)

6. Name and Address of Currant Registerad Agent

4000 N OGEAN DRIVE #2601 DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

“

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of regisiansd agent and titie N appicabie. {NOTE: Ragisterad Agert sigraiute requited whisn relnstacing) DATE
. Hection Carpolgn Franckg _ $85.00 UNO000T314 72
FILE NOWIl! FEE IS X LU0 May Be A 509~ 200EE 0= 1517
Aol ILENOW FEE I8 $180.00 | & o acacmaon . O sasdwrees | D1715/03-80036-002 150,00
10. OFFICERS AND DIRECTORS |
TME CcP
NAME WILDER, LEWIS

STREET ADDRESS | 4000 N, OCEAN DRIVE #2601
ChTY-51- 2P SINGER ISLAND, FL 33404

THLE

NAME

STREET ADDRESS
CrTY-ST-29

Tm.E .l
NAME N

amaae DO NOT WRITE

. | IN THIS SPACE

STREEY ADDRESS
CATY-ST-2P

STREET ADDRESS
CITY-5T- 29

12 | hereby certity that tha information sup

plied with this IE:!? does not qualify for the exemplions contained i Chapter 119, Florida Statutos, | further certify that the information
indicated on this mport or supple

Oy roport ig irue accurata and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of trugtee empowenad to sxecuts this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
htidress, with all cther like ampowsred.

LEWIS wipek. o//of/o& (\_53/2_5_4/:-678”

SGHATURTANGD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE:




