2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

'DOCUMENT # P94000079940

1. Entity Nama

WILDEST DREAMS PRODUCTIONS, INC,

04-12-2007 90020 048 ***150.00

Principal Place of Business

548 FAITH CIRCLE
MAITLAND, FL 32751

Mailing Address

548 FAITH CIRCLE
MAITLAND, FL 32751

PRV RV

2. Principal Place oI Business - No P.C. Box #

SUE Lake Facth Girle

3. Mailing Address

cUg inke

Fo

ARV

tth Corcle

Suite, Apt. #, efc. Suite, Apt. #, elc.

03292007 Chg-P CR2E034 (12/06)
ity & Sta — & Swate _— 4, FEI Number Applied For
aflang FL Actland  FL 59-3290149 Not Applicabls
Zip Country i Ceuntry ! . $8.75 Additional
3 2 1< ':? 23 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namae

EDENFIELD, MARY A

225 E. ROBINSCON STREET
SUITE 600

ORLANDO, FL 32801

Straet Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

s.g'mua, typed o pnnted raine of repestered agent and utle Il apphcable,

INOTE Regsierad Agenl signalurg requied wnen reinslabng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

10. : COFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TQ OFFCERS AND DIRECTORS IN 11

e PO | O Delete e PD . Bt Thange [ Aditon
NAME RICARD!, ANTHONY D NAME 2ica reti An -H-.p.r‘t\/ b Addbzo
STREET ADDRESS | 548 FAITH CIRCLE STREETADORESS | £ & [t gt th Cire ’é'

Ciry-SI- 2P MAITLAND, FL. CITY-ST-21P ag+ f(l/h od L 3232/

1I1LE O Detete I1LE [ change [ Addilion
NAME NAME

SIREELT ADDRESS STREET ADDRESS

CITY-§1-21F CITY-S1-2p

TITLE 1 Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiIY-ST-2IP

TILE [ delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-217

HILE O pelee THLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ Detete FITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby cerlily that the information supplied with this lilin: c?
indicated! on this report or supplemental report is trua ani

changed, or on an attachment wnh

W

an/dma/lhalr other like empowered.

SIGNATURE:

does nol qualily tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the raceiver or trusiee empowsred, to executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

40T ypl 539 2880

SIGH

uue‘ﬁun’zﬂ"so’oa PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dete

Daytare Phone 8

/



