FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000002358 04-26-2007 90195 019 ****41 25

1. Entity Name
HART OF THE WILD, INC.

Principal Place of Business Mailing Address -

114 HIGHLAND AVE. 114 HiGHLAND AVE. .

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 oo '

R e TGO A A
1053 Huy 92 L)

Suite, Apt. #, etc[ Suite, Apt. #, etc, 01122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
AuoCondale , EL 20 -04 W), Nt rppatie
:5%8_&3 Counlry Zp Country 5. Centilicale of Status Desired [ ?:gfqu Addtionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
HART, AMANDA \-\'O.(“\', A rorcloe
742 HOWARD RD Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL 33823 - 3 .
HH Hienlondd Ave.
City m e] FL Zip Code

8. The aebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!
the ohligations of registered agent.

SIBNATUR H(l{' '\’ -E) "ugu “C)r]

Signetuve, typed or printed name of regmiered and tite # apphcabie. {NOTE: Ragistored Agent signatune requined when rewiiaing}
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME P 0O pelete TILE ¥ [J Change [ Addition
NASE HART, AMANDA NAME Hary Armendo.
STREET ADDRESS | 742 HOWARD RD STREET ADDRESS | WY H.g\\orxdl RAve
om-st-2F | AUBURNDALE, FL 33823 ovs | sunevdale, FL D330
e v O] Delete me v Cr [ Change [ Addition
NAME HART, CHRIS Nabie Mot (%)
STREET ADDRESS | 742 HOWARD RO smeraoness |11 MigdrYordl AVE
onv-stz¢  { AUBURNDALE, FL 33823 o2 | Uourmndale, FL 23823
TMLE S [ pelete TME [Ichange [T Addition
NAME ALLEN, ANNA HAME
STHEET ADGRESS { PO BOX 439 STREET ADDRESS
CITY-ST-2IP NEW HAMPTON, NY 10958 CITY-ST-21P
TLE [ oelete TME [J Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
TME [ Detste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
Tme 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P § omv-ste

12. 1 heraby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapori or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 execuls this repart 83 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aitachment with an address, with all other fike empowerad.

SIGNATURE:{, (=




