2007 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P05000166746 TR Secretary of State

1. Entity Name
WILDE PRODUCTIONS, INC.

Principal Place of Businoss Mailing Address
440 N. ORANGE 440 N. ORANGE
SARASOTA, FL 34236 SARASQTA, FL 34236

O O

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SI?ACE‘ e AopTeFa

39-1413746 Not Applicable
. . $8.75 additional
o e e \ . : -} 8. Cenificate of Status Desired £ Fee Required

6. Name and Address of Current Registered Agent

1% RINGLING. BLVD 10TH FLOOR - DO NOT WRITE |
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this stateren for the purpose of changing its registered office or registered agent, o both, in the State of Floridda. | am familar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o rinted namu of ragistarea agent anda e i apphoatile. {NOTE: Regisiereq Agen; signature requirad whan reinstating} DATE
: ign Financi OISR
. @. Election Campaign Financing $5.00 MeyBe |- - _U[}i_ﬂ._j_ll_ﬁ_ P E e [
FILE N ! FEE IS $150.00 Y - 2 .
After May 12“2'(!)'01 Fae w|?| he $550.00 Trust Fund Contribution. 0O Added to Fees 1:‘1 .f'lcf3,-’ ﬂ?"‘HUDEuL.""[IlE; 1ail. ﬂﬂ
10. QFFICERS AND DIRECTCRS ]
TITLE D
NAME PIERCE, THERESE L

SIREE? ADDRESS | 440 N. ORANGE AVENUE
CITY-ST1-ZIF SARASQTA, FI. 34236

THLE D

NamE WILDE, KATHLEEN M : -
STREET ADDRESS | 440 N, ORANGE AVENUE ' '
orestze | SARASOTA, FL 34236

TIMLE
NAME

- DO NOT WRITE |

o \ IN THIS SPACE

STREET ADDRESS
Cy-57-2P

TIME
HAME
SIREET ADDRESS o ,
CiTY-Si-7P '

TITLE

NAME

STREET ADDRESS
Ciry-81-21p

indicated on this report o7 supplemental report is true and accurate and that my signature snall have the same legat effect as if made under cath; that | am an officer of director
of the corporation or the receives or trustee empowered 10 executa this repdr as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachmeny4ith an addrass, with ell other ke ermpowered.
SIGNATURE: A0 (. M l!l%lio 071 44i-31L.-7888

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
- e e ee——— = = . - L ‘
12. | hereby certity that the information supplied with this filing doés not qUalify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

Daylwne Phione #




