| FILED
2007 FOR PROFIT CORPORATION ~ May 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000097915 Secretary of State
1. Entity Name 05-14-2007 90097 005 ***150.00
WILD EDEN, INC.
Principal Place of Business Mailing Address
6741 NW. 80 MNR 6741 N.W. 80 MNR
PARKLAND, FL 33067 PARKLAND, FL 33067 . c
PR TR
Suite, Apl. #, etc. : Suite, Apt. #, elc. 05092007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
A0~ Sa\2\_D Not Applicable
Zp Country . Zip Cauntry ! . 8.75 Additional
. §. Certificate of Status Desired a fw Requirecllm
6. Namo and Address of Current Reg d Agent 7. Name and Address of New Ragisterad Agant

Name

ESKEW, CRYSTAL

6741 NW 80 MNR Strest Address {P.0. Box Numbaer is Not Acceptable}

PARKLAND, FL 33067

City FL l Zip Code '

8. The above named entity 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
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name af regrstored agent and title il appscable. (NOTE: Registerad Agent signalure required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Dus by Septembar 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation: did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 77 Dalete MLE [ Crange {7 Addition
NAME ESKEW, CRYSTAL NAME
STREET ADDRESS | 6741 N.W. 80 MNR ) STREET ADDRESS
CHY-ST-2IP PARKLAND., FL 33067 CIrY-S1-2IP
TILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CHY-ST-21P
TIMLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZI9 CITY-S1-2P
THHE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CINY-S1-2P
TE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS SYREE] ADDRESS
CHTY-51-21P CITY-ST-21F
TITLE [ Detete NTLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-21P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am en officer o direcior
ol the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (q‘*.’ 3% q%3 R
SIGNATURE: (As%)Bok- 0

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




