2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000063821

1. Entity Name
WILD MAN INK, INC.

Principal Place of Business

764 5. SILYER LAKE
FOUNTAIN, FL 32438

Mailing Address

764 5. SILVER LAKE
FOUNTAIN, FL 32438

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90034 025 ***150.00

NUUREIUL
02022008 No Chg-P CR2E034 (11/05}
4. FEI Number Applisd For
20-2919778 Not Applicabla
| 5. Cortiicate of Staws Desied [ $8-75 Additiona)

6. Name and Address of Current Registered Agent

[Ep—— - S - —

YARBROUGH, JIMMIE J,
764 S. SILVER LAKE
FOUNTAIN, FL 32438

Fea Required

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regisiered agent and title if applicabla.

{NQTE: Regisiated Agent sigroture required when reinstating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

DO NOT WRITE

PR A

IN THIS SPACE

10. QFFICERS AND DIRECTORS |

TMLE DP

NAME YARBROUGH, JIMMIE J. ¥
STREETADDRESS | 764 S. SILVER LAKE ’
CITY-ST-2IP FOUNTAIN, FL 32438

TIME DveP

NAME EMANUEL, MICHAEL A.

STREETADOEEESS | 764 S. SILVER LAKE

CIY-5T-2¢ FOUNTAIN, FL 32438 X
TME Ds [
NAME FACIANE, TAMMY e
STREETADDRESS [ 764 S. SILVER LAKE

CITY-ST-2P FOUNTAIN, FL 32438

me

m Rl

STREET ADDRESS

CIy-$1-219

TME

HAME

STREET ADDRESS.

CITY-ST-2P .
TE F ol
NAME

STREET ADDRESS

CiTY-S1-2P

12. 1 hereby certi

indicated on this report or supplemental repor} is true a
changed, or on an anachmeni't with,an add

SIGNATURE:

that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
i p accurate and thal my signature shall have (he same legal eftect as it made under cath; that | am an otficer or director
of the corporation o the receiver or trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

rags, with all other like empowered.
€
ED PRINTED NAKE OF 8iGNING OFFICER OR DIRECTOR

ol

Daytime Phone #




