2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT #K96772

1. Entity Name

WILDER ACCOUNTING AND TAX SERVICE, INC.

Secretary of State

(05-08-2008 90015 025 ***150.00

Mailing Address

4270 ALOMA AVE
128
WINTER PARK, FL 32792

Principal Place of Business

4270 ALOMA AVE
128
WINTER PARK, FL 32792  US

us

DO NOT WRITE IN THIS SPACE

R (T

01032008 No Chg-P CR2EOQ34 (11/05)
4. FEI Number Applied For
£9-2953686 Not Applicable
$8.75 Additional

. fi i ired )
5. Certificate of Status Desire Oa Fee Required

"~~~ "§”Narie and A'ddress of Current Registerad Agont

WILDER, JACKE

4270 ALOMA AVE .

128

| _WINTER PARK, FL 32?92

DO NOT WRITE
iN THIS SPACE

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 accepl

the obligations cf registered agent.
R

SIGNATURE

S«gnature. [yped of prinigs name of registarec agent and lde i apphcable

INOTE: Regisierad Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $450.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]
TITLE ST

NAME WILDER, MARY A

STREET ADDRESS | 4270 ALOMA AVE STE 128

CITY-ST-21P WINTER PARK, FL 32792

TITLE P

NAME WILDER,JACK E.

STREET ADDRESS | 4270 ALOMA AVE STE 128

CIfy-51-2IP WINTER PARK, FL 32792

i Vite ?RE":.(.\.Q,V\T

HAME DA t-?,\ S, Wilder .

STREET ADORESS L\. Moo o2 “L{
CiTv-ST-2 v&'[ erar . LB 27g7
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

HAME

STREET ADORESS

CITY-S1-29

TITLE

NAME

STREET ADDRESS

onY-S1- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intarmalion supplied wilh this filing does not gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-—- indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as it made under oath; that + am an officer or director
of the corporatlon or the recever or truslsa empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

e A LA

SIGNATURE:

/ngﬁwM MM#MU: [clar .ot OK/ Hp7- ‘(;'3’7—72,00

SIGNATURE A'G TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




