FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000063368 05082007 95;{) 023 *oe150.00

1. Entity Name

WILD O PRODUCTIONS, INC.

Principal Place of Business Mailing Address P B
19800 SW 14TH COURT 19800 SW 14TH COURT
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e L e R
/’j E 14977 Avenus 2 SE 1Y Avenwe,
Suile, Apt. # etc Suite, Api. #, elc. 02282007 Chg-P CR2E034 (12/06)

City & State clty & State 4. FEI Number Appliad For
Mol riston L Df nston L 42-1667296 Nol Appicabie
12 8 (D o g Coﬁryg }3( 5—310{0 K CoﬁrysA 5. Certificate of Status Desired O ?i'gil‘;:’:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUCE E. BARR, ESQ., P.A.

5121 SW 90TH AVE STE 3 Street Address (P.O. Box Number is Not Acceptable)
CCOOPER CITY, FL 33328

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abiigations of registered agent.

N ral % U,ﬁ 24{",0—7

* SIGNATURE
: - Signature, yped or printed name of registered agent and tille il appicabla. {NQTE: R, ;' Agen| sigh required when )] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T oPT O Dekte e obT Wl grange ] Adgiion
NAME FOSTER, LINDA NAYE FOSTER, LiNDA
STREET ADDRESS | 19800 SW 14TH COURT seeraooress [} 1D SE 471 Avenue
ciy-S1-2p PEMBROKE PINES, FL 33029 CITY-ST-2P Morriston , A 320006R
TITLE DVSs 1 Deiete TITLE [ change [ Addition
NAME FOSTER, BILL NAME
STREET ADDRESS | 2751 SE 140 AVE STREET ADDRESS
€y - s1-2IP MORRISTON, FL 32668 CITY-ST-2IP
TITLE {J Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIr¥-s1-21P
TIMLE O pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hnndq does not qualify for the exemptions contained in Chapter 1183, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment witf an address, with all other like empowered

SIGNATURE: —_— C 2 U}O P s-v7 3c2.-623-3¢Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona ¥




