2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 16, 2006 8:00 am

DOCUMENT #P05000020437 Secretary of State
1. N
Entiy Name 03-16-2006 90227 016 ***150.00
WILD SIDE EXPRESS, INC.
Principal Place of Business Mailing Address
2050 BALSEY RD 2050 BALSEY RD
ALVA FL 33920 ALVA FL 33920
2. Principal Place of Busingss 3. Mating Address
Suite, Apl. 4, etc. Suite, Apt. #, ele. st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
-'7 l -0 q 7 ‘1 3{09\ Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . . Name_

'NOWLAND, GERALD B

P -
2050 BALSEY RD - Street Address (P.O. Box Number is Not Acceptable)

ALVA FL 33920

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
Signzture, typet or prnlerd nama of regrsiered agent and like it apphicabie {NOTE" Regislored Agent signalirg recuwrad when rensalng) DATE
2 T FILE NOW!! FEE'IS $150.00., . . _ o
5 T . - - Dol - 9. Election Campaign Financini . M.
oo A—tter May 1, 2006 Fee W'"‘-B-e' $}§.5000 " Trust Fund C;]mr?bulicn. I% fdsde?!?o F‘:“e,sBe
. Make Check Payable to Florida Departient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE "~ [Chenge [ Addition
NAME NOWLAND, GERALD B NAME
STREET ADGRESS | 2050 BALSEY RD STRFET ADDRESS
ciy-st-2P | ALVA FL 33920 [l
TLE J Deletle TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-219 CITY-5T-2IP
FILE 3 petets T [ Crange [ addition
NAME _ NAME ; _
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-ZIP
TILE 1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¢ITY-ST- 7P
TITLE ] Detee THLE { Change  [] Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlity thal the informanon supplied with 1his filing does not quality ior the exemplions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation ot the receiver or trustee gmpofered e execulghis repor as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11
XV powered.

if changed, or on an attadhyent wi adgls ith
SIGNATURE: égﬁ'?g B Mol sl Presclaat  Fose (;3@‘7%7 a53cf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Bate ayhime Phone # 4




