2007 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P94000085820
il Secretary of State
WILD REALTY & INVESTMENT COMPANY, INC. 02-08-2007 90054 047 ***150.00
Frincipal Place of Business Mailing Address
26650 WESLEY CHAPEL BLVD PO BOX 7063 - -
LUTZ FL 33559 WESLEY CHAPEL FL 33543
, * BRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AetSo Wesieq cHpfEC BLUD
Suile, Apt. #, clc. Suilc, ApL #,clc ! 1st MOORE CR2E034 (10/06)
gb—l\"ﬁ. 9*-
City & Slate City & State 4. FEI Numher ~ Applied For
LutT2 FC- 59-3279720 Not Applicable
Zip Country Zi%) 2 6 Sq COPMKECO 5. Cerlilicale of Slatus Desirod ()] ?i.;?qlﬁzj;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, JACOB |
26550 WESLEY CHAPEL BLVD Sireel Addross (P.C. Box Number is Nol Acceplabla)
LUTZ FL 33559
City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing ils rogisterod ollice or rogistored agent, or both, in the Stale of Florida. | am [amitiar with, and accepl
lhe obligalions of registered agenl.

SIGNATURE
Signatira, yped of erinted name of regstered agent and ik - appheable. (NOV fegstered Ayenl signalure resuima wnen ensiaing) CATE
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe«_a Will Be $550.00 Trusi Fund Contribution.  [) Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JHLE PD - O Delete it 7 Change (] Addition
NAME WILD, JOHNNY L NAME
SIEL oo ss | 25520 CAKS BLVD S LT ADDRESS
eIy 8170 LAND O'LAKES FL 34633 CITY sl AP
TITLE, D T Delate THLE [ Change  [] Addition
NAMF WILD, SHARCN L NAME
STREET ADDRESs | 25520 OAKS BLVD SIRCLTADDRESS
cmy-st.p | LAND O LAKES FL TV $1- /P
Hnr O peiete T O ctiange [ Addilion
NAME NAMI
STREET ADDRI S5 STREL] ADDRESS
GITY S[-21P clY 81 /P
IHILE [ petete ikt ] Ghange  [C] Addilion
NAMI NAMF
STREE | ADDRESS SIRCET ADDRESS
CIY-$1.4 Iy $1-Ap
TiLE [ pelete ML [ Change (] Acdition
NAME NAMI
SIREFT ADDRLSS SIRHLLADDRISS
GIY S1-4P CIY 81 AP
TIE [ petete e [J change [ Addilion
NAME NAMI
S[REET ADDRESS STRELT ADDIESS
CITY-SI- 7P CITY 51-2IP

12. | hereby certify that the information supplicd with this filing does not gualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal tha information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; 1hat | am an efficer or direclor
of the corporalion or lhe receiver or trusleo empowoered to execule Lhis report as reguired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block {1
i changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: }m{@( NISE Proot  Thwng Lwip  2-1-27  33-99-779
SIGNATURE AN . TIPED R Tl ED NAME OF SIthING OFF-ICj OR DHRECTOR T Uaster Dayhrme Phone #




