FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmeENT # P07000007456 01-29-2008 90006 039 ***150.00
WILDLIFE ART CREATIONS, INC.
Principal Piace of Business Mailing Adaress Yyyvurivvw
3188 S.E. COUNTY ROAD 218 3188 S.E. COUNTY ROAD 218 :
MELROSE, FL 32666 MELROSE, FL 32666
TS P 0 0L R
Suite, Apt. #, etc. Suite, Apt. #, elc 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
20 B2B\EOR Nat Applicable
Zip Couatry ap Country 5. Cerlificate of Status Desired [ Eg;fq mﬁ"“a'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme ,
BREEDLOVE, CHARLES A / _
3188 S. E. COUNTY ROAD 21B Street Address (P.O...Box Number is Not Acceptable)
MELROSE, FL 32666
City / FL Zip Code

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

SIGNATURE -
Soﬁnalum, typed or printed name of registered agent and title if applicable {NQTE: Regislered Agen] signalure retured when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlriblg'gn. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P ‘ O oetete IILE change [ Addition
NAME BREEDLOVE, CHARLES A NAME
STAEET ADDRESS | 3188 S. E. COUNTY ROAD 21B SIREET ADDRESS
CITY-§1-2IP MELROSE, FL 32666 CHY-ST-21P
TILE VP 1 velese HTLE ’ [JChange [ Addition
NAME BREEDLOVE, LESLIE NAME
STREET ADORESS | 3188 S. E. COUNTY ROAD 218 STREET ADDRESS
CIry-§1-ZtP MELROSE, FL. 32666 Ciry-ST-2P
Tme O petete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIlY-51-2p
Tne O oeiete TLE [Tt Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Cily-§1-2P
TITLE O Delele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-71
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-Z2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true al:? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other fike empowered.

A

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

es AB

Dae DCuytime Phone ¥




