FILED

2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H44892 04-11-2008 90046 042 ***]58.75

1. Eniity Name

WONDERMASS IDEALAB, INC.

b

Principal Place of Businass Mailing Agdress

% PHILIP F, BONUS % PHILIP F. BONUS
170 E WASHINGTON ST. 170 E WASHINGTON ST.
ORLANDOQ, FL 32801 ORLANDO, FL. 32801
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name i
BONUS, PHILIP F. Frierd S ESoAV S
170 E WASHINGTON ST. Street Addgess (P.0 Box Number is Ngi Acceplable;
ORLANDO, FL 32801 ﬁ/& - cgl,a\)co <Y -
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8. The above named entity submits this g
\he obligations of registered agent

ent for the purposg of changing its registered cifice or registered agent. or both, in the State of Florida. | am famifiar with, and accept

: . dw. [, 208

SIGNATURE

Sigriaiury. Iyped or orirted name of reg:s“d apent and wie il apphcacie {NOTE. Regrsiered Apent siynalurd required when reinstatmgh DATE
‘
FiLE NOWI!! FEE IS $150.00 8. Election Campaign Eunancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Detete TITLE M Change [ Addition
NAME HOOQD, JACK BARNARD NAME
SIRLET ADDKRESS | 111 TIMBERLAND TRACE STREE | ADDRESS
CHY-SI-2IP MADISON, AL 35757 CHY-SI-2IP
TILE STD 3 Datele TITLE [ Change  TJ Addition
MAME HOOD, BRENDA L. HAME
STREET ADDRESS [ 111 TIMBERLAND TRACE STREET ADDRESS
oMY-S1-AIP MADISON, AL 35757 GiY-S1-2P
TLE VP [ Delete TITLE [CJ Change [ Addilion
NAME HOOD, RAVEN K. HAME
STREEY ADDRESS | $11 TIMBERLAND TRACE STREET ADDRESS
ey-§1-2IP MADISON, AL 35757 QITY-81-21p
ILE O petete HiLE [ Crange [ Adgition
NAME NAME
SIREET ADBAESS SIREET ADDRESS
CITY-81-2iP CITy-S1-2Ip
TILE O pesere TILE [ Change ([ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CiTY-S1-2P CITY-S1- 2P

12, | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered (o execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
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