- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # P05000013228 & ecretary of State

1. Entity Name
WILDLIFE EMPORIUM, INC. 04-28-2006 90177 017 ***150.00

Principal Place of Business Mailing Address
1409 WILDROSE DR 1409 WILDROSE DR
LUTZ, FL 33549 LUTZ, FL 33549 )
R R
P? 0. Box 1695
Suite, Apt. #, slc. Suite, Apt. #, etc,

02232006 Chg-P CR2E034 (11/05)

City & State Gity Su‘axj _’LZ FL_ 4. FEI Number 20__ 9‘3 03[23‘ ::;pi:lli:;ue

ip Country §p3 5 L«l g Camg' ﬁ 5. Certificate of Status Desired O gg'gesq:::dm""m

8. Name and Address of Cunrent Regl d Agent 7. Name and Addreas of New Registered Agent

Name

HENDERSON, SHERI L —
1409 WILDROSE DR Street Address (P.0. Box Number is Not Acceptabia)

LUTZ, FL 33549

) y City FL J Zip Code

8. The above named entity subn'n ] ermpgnt jer The pufpose of -’ ts registered office or registeraed agent, or both, in the State of Florida, | am familiar with, and accept

_ 2-/£-0¢

pieror prmad name ot registered agent and title ll zpplicaple, (NOTE: fegisterad Aperd signadise requied when retatating) DATE

9. Election Campaign Financing 5.00 may Be
Ao IO FEE I8 8150.00 00 | Tttt convinson, T Sommtans
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ™ [ Detete mE [ Change [ Addition
HAME HENDERSON, SHERI L MAME
STREET ADDRESS | 1409 WILDROSE DR STREET ADDRESS
CITY-ST-73P LUTZ, FL 33548 CITY-ST-21P
TME Vs O peleta me Ol change [T Addition
HAME WAKEFIELD, NANCY L NAME
STREET ADDRESS | 1409 WIL.DRQSE DR STREET ADDRESS
CNY-5R-2P | LUTZ, FL 33549 ov-st-op
TITLE [ Delete miE O change [ Addition
NAME MAME
STAEET ADJRESS STREET ADDRESS
_ CITY-57-2P . ITY-ST- 26 o ~
§ITLE O Delste WILE {] Change [ Addition
HAME NAME
STREEF ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-51-2P
TIME [ elete iyl O tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-2P
TME T elete e [ crange [ Addition
RAME MAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplled with this tiling does not quallty for the exemptions contained In Chapter 119, Florida Statutes. | further ceriify that the Informatlon
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to & ta this re as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
SIGNATURE: A~/5 ;0(0 g/ D:.’;: HZ?{ -$73

w




