FILED

2006 FOR PROFIT CORPORATION i
ANNUAL REPORT Mar 08, 2006 8:00 am

Secretary of State
DOCUMENT # P02000020679 03-08-2006 90170 050 ***150.00
1. Entity Name
L. WILDE REALTY, INC.
Principal Place of Business Mailing Address yuw—-
969 SE FEDERAL HWY,STE.400 969 SE FEDERAL HWY,STE. 400
STUART, FL 34994 STUART, FL 34994
F S R R
Suitg, Apt. #, etc. Suita, Apt. #, etc. 03012006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
01-0608998 Not Applicable
ap Country aw Country 5. Certificate of Status Dasired O ?i'gesqﬁf:;“""al
_ . 6. Name and Addrass of Current Reglstered Agaent 7. Name and Address of New Reglsterad Agent
Name T . ) T
WILDE, LEON P ' S
969 SE FEDERAL HWY Street Address (P.O. Box Number is Not Accaptable)

SUITE 400
STUART, FL 34994

City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agest, or beth, in the State of Florida. 1 am familiar with. and accept
the otigations of registerad agent.

SIGNATURE
Signatura. ivoed o orinled name of “egistared agent and ile ! zuplicatly (NOTE: Repistered Ager: signature reguired when rematating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D ] 7 Detete TAILE . [ Change [ Addition
NAME WILDE, LEON P . NAME
STREET ADDRESS | 969 SE FEDERAL HWY, STE.400 STREET ADDARESS
ciy-51-21P STUART, FL 34994 CITY-S1-2P
TITLE O Detete TiME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-21p CcOY-St-ZIP
TILE O Deiete THILE O crenge [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Ity -51-21P
TiIE O pelete THLE [ change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57- 2P
THILE [ Delete TILE [ Change {7 Addilion
NAME NAME
STREET ADCRESS STREET ADGRESS
CITy-51- 2P LITY-§1-21P
NiLE O petete TILE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CirY-ST-2IF

12. | hereby cerlity thal the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shaft have tha same lagal effect as if mads under oath; that | am an officer or direcior
oi the corporation or the receiver or trusiea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeny with an adgress, with all o‘t%
SIGNATURE: fa . A/ 31/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Data Caytare Prons ¢




