FILED
Aug 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J70627

1. Entity Name
WILD ACRES GROUP, INC.

Principal Place of Business

2607 S ANDREWS AVE
P.0. BOX 21088
FT LAUDERDALE, FL 33335

Mailing Address

2607 S ANDREWS AVE
P.0. BOX 21088
FT LAUDERDALE, FL 33335

Secretary of State

08-20-2007 90054 043 ***550.00

NRINMTAREA D Aoy

Al

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. 08092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0002381 Nat Applicable
an Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIDDON, M. SCOTT

2601 S ANDREWS AVE. Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

Zip Code

City FL

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

SIGNATURE

Signatura. typad o prnted name of registered agent and tite f apelicable {NOTE- Registarea Agenl signatury requirat when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $550.00
Due by Septomber 14, 2007

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [Jchange [ Addition
NAME WHIDDON, M. SCOTT. NAME

STREET ADDRESS | P O BOX 21088 N/A STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL CITY-ST-2P

TITLE SD xnem TITLE [ change [ Addition
NAME W PeMaGRMEL2 NAME

STREET ADDRESS W STREET ADDRESS

CITY-S7-2IP -m CITY-5T-21P

TITLE [ belete TITLE [[1Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-51-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27P CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filjag doeg not qualify for the exemptions contamned n Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true And accyfate and that my signature shall have the same legal elfect as I made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerfd to exgCute thigagport as required by Chapter 607, Florida Statutes, gnd thagmy name appears in Block 10 or Block 11

changed. or on an attachment &ith an address, with QSY 76 3
8/0 - 763
/ /
e

SIG NATU RE: Daytrme Phane #

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




