2008 FOR PROFIT CORPORATION
-—~— ANNUAL REPORT

DOCUMENT # F56814

1. Entity Name

WILDERNESS GRAPHICS, INC.

Principal Place of Business Mailing Address
324-G WEST VAN BUREN STREET PO 80X 1635
TALLAHASSEE, FL 32301 IS TALLAHASSEE, FL 32301

us

DO NOT WRITE IN THIS SPACE

FILEU

LT

SECRETARY OF 5(Alt
DIVISION OF CC I CRATIONS

08 HAY -5 AH 8: 33

DR

02252008 No Chg-P CR2E034 {11/05)
4. FEl Number Appled For
58-2176079 Not Applicabie
i , $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

COOKA. LEE
411 WILLIAMS ST.
TALLAHASSEE, FL 32303

DO NOT-WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Gigrature, lyped of printed name of registered agent and titie 1 applcable. {NOTE: Registened Agont signature requied wher reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS l
TILE DST
NAME COOK, A LEE
STAEEF ADDRESS | 69 WALKER CREEK DRIVE
CITY-ST-71P SHELL POINT, FL 32327
TITLE oP
HAME COOK, R MARVIN JR
. — ey e e o —
STREET ADORESS | 69 WALKER CREEK DRIVE IE=A WL g et e U L
o522 | SHELL POINT. FL 32327 05/14/08--U1005--003  ##150.00
TITLE
NAME
STREET ADGRESS
o512 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ALIRESS
CITY-ST-2P
TIME
NAME
STREET ADDRESS
eIry-s3-2p
TLE
NAME
STREET ADDRESS 6
CITY-$1-2p

12. | hereby cem that the infarmation s[:pphed with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on |5 report of supplemental report is true an(?accurme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or 4
changed, or on an attachme|

SIGNATURE:

dress, with all other

{ike empowered.

1ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51 08 Ry zeM Aot i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR

Daytima Phone ¢




