FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUM ENT # J26862 04-07-2008 90056 022 ***200.00
1. Entity Name
WILDMERE FARMS, INC.
Principal Place of Business Maifing Address A~ -
375 COMMERCE WAY, SUITE 101 PO BOX 521190
LONGWOOD, FL 32750 US LONGWOOD, FL 32752-1190 US
R IATAENVICHOER AR IR
Suite, Apt, #, sic. Suils, Apt. #, etc. 04012008 Chg-P CR2E034 {12/06)
City & State Ciry & State 4. FEI Number Apptied For
58-3016002 Not Applicable
Zip Country 2ip Country . $B_75 Additional
. i _ _ N 5, Cetiticate of Status Desired [ Foe Requir edl fonal
. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

TATICH, PHILIP

341 N MAITLAND AVE
STE 340

MAITLAND, FL 32751

Street Address (P.O. Box Numbar is Not Acceptablel
. PAADE

Ci Zip Cod
WN\NT(—L pAa_,‘, FL] gz__-%gq

8. The above named entity submits this staterment tor the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE
Slgrature, yped o prinied tame of registered agent and dlie |F upgiicabl INOTE: Rugislorad Agenl $gnalure 16gafan vwhien 16instating) DATE
FILE NOW!!! FEE IS $150.00 9. .E.|Bctic_n Campargn anamcing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contripulion. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TnE DP [ Delete e {7 Change ] Addition
NAME ST. LAURENT, GEORGES C. NAME
STREET ADDAESS | 375 COMMERCE WAY STRECT ADDAESS
CITY-ST-2IP LONGWOOQD, FL CIiY-ST-ZiP
TILE S O oeleie e { ] Chenge [ ] Addition
NAME STEVENS, BETH A. HAME
STREET ADORESS | 375 COMMERCE WAY STREET ADORESS
any-ST-7r —| LONGWOOD, FL GISY-$T-21P
ME [ pelate 11LE CiGhange (7 Adetition
NAME NAME
STREET ADDRESS STRCET ADDALSS
CIry-51-21p GIY-S1- 2P
e [ vaete e [ Change  [] Addition
HAME HAME
SIREET ADDRESS SIREET ADDHESS
CITY-§1-71P CITy-57-2IP
g [0 Delete ITLE [JChenge [ Addition
NAME NAME
STAEET ADDRESS STRLET ADDRESS
CITY-§1-21P City-S1-zIp
TITLE O Delete TITLE [0 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P Ciiy-51-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal sifect as if made under cath; thal | am an officer or diractor
of the corporalion or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othar lika empowered.

SIGNATURE:

Beru A Devery o402 2008 401-830-17235 |

SIGKRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  ~ Dute Onytime Phions 4




