FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000041317 04-27-2007 90183 021 ***150.00

1. Enity Name

WAYWILDWEB.INC

Principal Place of Business Mailing Address q 0 0 8 5 2 B 7

3617 SOUTH DIXIE HIGHWAY P.0.BOX 7238
WEST PALM BEACH, FL 33405 W. PALM BEACH, FL 33405
P R E G AR

Suite, Apt. #, etc, Suite, Apt. ¥, selc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1014902 Not Applicable
Zip Countey Zo Gountry 5. Certificate of Status Desired [ fngq Addtonal
6. Name and Address of Current Registered Agent 7. Namne and Addross of New Registerwd Agent
Name
KETELSEN, C
3617 SOUTH DIXIE HWY Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
- City FL { Zip Code

- 8. The above namad entity submits this statemery for the purpese 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.

- SIGMATURE

Signature. rvoe_d.m printed name of registered agent and tiia if appkcable. {NOTE: Registared Agent signatura required when rewnstating) DATE
p 3 . ) .
FILE NOWINII"FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
.|* After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e PSD o (7 Detete TINE [J change [ Addilion
NAME KETELSEN, C NAME
STREET ADDRESS | 3617 S DIXIE HWY STREET ADDAESS
CIFY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-21P
mLE VD 7 pelete TITLE O Change  [C] Addition
NAME ZADAH,VC NAME
STREET ADDRESS | 3617 S. DIXIE HWY. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33405 CITY-ST-21P
TITLE 7 Detete TIRE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDBESS
CIFY-§1-2IP CITY-51-21P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAELET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-S1-2IP
TME [ peiete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
orr-si-zp, | CITY-51-2IP

12. | hareby cenify that the information supplied wi
indicated on this report or supplemental rap@
of the corporation or the receiver or trusigd
changed, or on an attachment with an 3ddrg

SIGNATURE:

for the exermptions contained in Chapier 119, Parida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that t am an officer or director
gas required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

~24-07 (tfsz0007

Daytima Phone #

IIGNATURE ANT TYPED OR FRINTED NAME OF SiGNING UEJICER OR DIRECTOR




