2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2006 8:00 am

DOCUMENT # P94000090122

1. Entity Name
WILDER COMMUNICATIONS, INC.

Secretary of State

02-20-2006 90024 006 ***150.00

Principal Place of Business

414 RIVER STREET
PALATKA, FL 32177

Mailing Address

414 RIVER STREET

s PALATKA, FL 32177

us

6001829

Hlllllllllllliﬂlll!lllill IIIIIIIﬂIlII llll!lllllﬂllll!lll i

2. Principal Place of Business 3. Mailing Address
1124 5. Summer Kidge Gl [724 S Semmer E’achc Court.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02162008 CRZE034 (11/05)
City & State . City & State 4. FEI Number Apptied For
ST. Avqustive  Florida ST, Augystine  Floci da 59-3280299 Not Applicable
Zip Country Zip Country . 38.75 Additional
3 2062 Js A 3 2092 USA 8. Certilicate of Status Desired |} Foe Roquirad
6. NmmdAddmstuquImMAm 7. NmandkddmsofﬂwRoglstondAm
—_—— e — —— ——— --Name - —— —— ——

HAGLER, KENNETH D
3 PALM ROW
ST. AUGUSTINE, FL 32084

e Plass

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named enmy 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 réglsmred agent.

SIGNATURE

Signanae, typed of prirted iare of regizterad sgent and (e if appkcabie.

(NOTE: Registarad Agent signature regusred when reinctating)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fungd Cortribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

100 TS QFFICERS AND DIRECTORS 11.
e Vo O Detete e 4 {d Change [ Aditon
HAME WILDER, CAROLE NAME Gars Wilder, Carole
STREET ADORESS | 414 RIVER STREET STREET ADDRESS 1724 5. SUMMCF Klé‘k GourT
on-s-2P | PALATKA, FL 32177 o S1-2P ST. Auqustine FL. 32092
TnE P O petete me P JACrange [ Addition
HAME WILDER; JOHN D. HAME w: Ldee, John/ o Covel
STREET ADDRESS | 414 RIVER STREET STREET ADDRESS 1124 S Summer qe
CiFY-ST-2P PALATKA, FL 32177 CITY-51-2P S'T ﬂumu ’l’lm, PL, 32092
Lt T Detete e CIchange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
coyiscap - - B BTt T - - EMY-SI-AP— e — -— - —_—— T— .~ —— -
TMLE ] Deleta TME O change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Crv-51-2
e 1 Deietn TIMLE [Jchange [ Addition
NAME MANE
STREET AQDRESS STREET ADDRESS
CITY- §7-2P CITy-ST-2P
TNLE [ petete TME O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Chy-ST-2P

12 ) hereby cerlity that the information suppiied with this filing does not quallty for the exernptions contained In Chapter 119, Florida Statutes. 1 further certlify that the information

c? accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

@. (,4/1,&&/\/ Jclﬂa./ D. W:’[ch'

indiicated on this report or supplermental report is trug an|

SIGNATURE: 7

TURE AND TYPED OR PRINTED MAME OF £)GIONG OFFICER OR DIRECTOR

2/(elot  Qoy-§26-1193




