2006 FOR PROFIT CORPORATION FILED

208

DOCUMENT # P04000064322

1. Entity Name

WILD VISIONS OF SW FL, INC

Principa) Piace of Buainess Mailing Address

ANNUAL REPORT (AR) Mar 01, 2006 08:00 AM
Secretary of State

SHORELAND DRIVE 208 SHORELAND DRIVE

aeR B TRRER RN

2. Puncpal Flace of Business 3. Mading Addcass
Suite, Apt. #oetc. Sute, Apt. I, etc. 1st MQORE CR2E0I4 (16/05)
City & Siaw Ciy & State 4, FE) Nomber Appilied Far
NO-T APPLICABLE Ot ApDhCsi:
Zp Country Ip Country . Centificate of Status Desred O $8.75 Additienal
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Name
ggBE Rs‘{;é%%[i%[‘; %ER’E Strest Address {P.O. Box Numbe »s Not Acceplabie)
OSPREY FL 34220 T

cy | T ”F't:FE&dé

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, ar hoth, in the State aof Flanda. | am famliar with, and aceer
tha obhgations of registared agent.

SIGNATURC
SQlaGed rype o o nary ¢ registe e agen! ond BilG f apEagaten (NOTE Hegslored Agert sKralos fubpuad W i onedalngh R ONGE

FILE NOw!l FEE IS §15000, . . . 9. Electon Campagn Financing  $8.00 may e

] After May 1, 2006 Fee Wil Be §550.00
. Trust Funo Corwriowbon. £]  Added to Fees

Make Check Payabie 1g Florlda Pepartment of State
10. CFFICERS AND D&RECTDRS . - ADDITIONS/ CHANGES 10 GF FICERS AND DIRECTORS IN 11
{1 .|PRES 3 pete HLE {1 Change [ Ao
NAME SEERY-LESTER, JOHN AN -
STREETASEALSS | 208 SHORELAND DRIVE STAECT ADGHLSS 1 KUQPE]Qﬂff‘S 11;1 ':{..»Q B E
CIY-ST-2P OSPREY FL 34229 CITe-ST- 2 L 34 I L mﬁr‘aﬂi. 4~JHUGE. I xJB- m
TSLE yP 3 petete TE O Change [ Aunn
PIRKA SEERY-LESTER, SUE TR
SIREET ADLRLSS 1208 SHORELAND DRIVE STREE T ADDRLSS
CITY-57-21P OSPREY FL 34229 o . CHY-5t-2¢
AL [ pelele T3 Clomange J A
NAME NAMIE
STREET AUDRESS SIFLE] ADDAESS
CiTY-5%-71P TIFY-53-2IP
RILE T Detete THRLE O Change (] A%
RAME NAME
STAEET ADDRESS STRECT ADDRESS
CHY-31- 217 CITY-51- 2
e 13 etere The O Charge 320
NAME BAWE
STREET ADDRESS SIRLEY ADCRESS
GITY-51- 29 CITY.ST- 27
TIRLE O Detete T Tl Change [ Adc
NAME HAME
STRCLY AUDRESS STREET ADDRESS
Ciry-51- 2w LITY - 51 2
12. | hereby certily thai the infprmaton supphed wilk this fiing dees not qualfy for the exemptions contaired in Section 119, Flandg Statutes. t turiher cerkly that the mlormang:

SIGNATURE:

indicatgad an tus report or suplemama! repoer is true and accwiale and that my sighature chall have the sama legal eltecl as i mada under aamn, thal } am an officer or direcic
of the corperation or the 18 ¢ trustee empowered io execule this report as fequued by Chapter 607, Flarida Statutes, and that my name, 1
ith 2n 3deress, wih all otheghike ampowaced Wf ?j

if changed, o on an attg
Soe FECTFIESTER. Ly,




