FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

ngwCNlj::‘ENT # P940000901 22 02-22-2007 90003 017 ***150.00
WILDER COMMUNICATIONS, INC.
Pringipal Place of Business Mailing Address
1724 S SUMMER RIDGE CT 1724 5 SUMMER RIDGE CT _ 40022360
SAINT AUGHISTINE, FL 32092 US SAINT AUGUSTINE, FL 32092 LS :
e — (RN AN G A SO
29 Roywd Thory frive 24 Koupd fhocw Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & Sl_ate . City & S}ale - 4, FEI Number Applled For
Dol Copsl_Flocidn Patn AT, Flocida 59-3280299 Not Appiicatie
%’ 2/¢ ,/ C&”;% ijﬁp’/é ¥ C’DJ}WH 5. Certificate of Status Desiied [ gg-:esqlﬁfﬂ“"“ﬂ'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
HAGLER, KENNETH D
3 PALM ROW Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE :
. tyoed,gf Drintad name o regrstered agent and tie If applicatie. (NGTE: Regsiarec Agent signaiure required when rensieing) DATE
%
2 R
FILE NOWT! FEE IS $450.00 8. Election Campaign Financing %$5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added (> Fees
10. W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ belese 1rLE O change ] Addition
NAME WILDER, CAROLE NAME
STREET ADDRESS | 1724 S SUMMER RIDGE CT STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE, FL 32092 CITY-S7-IF
e P O beletn TmE [ Change [ Addition
NAME WILDER, JOHN D. NAME
STREET ADDAESS | 1724 S SUMMER RIDGE CT STRAEET ADDRESS
QTy-51-2IP SAINT AUGUSTINE, FL 32092 CiTY-ST-2F
TITLE 1 Daiere TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACBRESS
&TY-sT-ZP CITY-ST-2P
TTLE M pelen TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-8T- 2P GITY-ST-ZP
TITLE [ Desate TINLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP aITY-8T-2P
TIHE 7 oelen ATCE O Crange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY-ST-7P

12. | hareby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachnent with an address, with all other like empowered,

SIGNATURE: A V{/ddj’v—-) Johas D_urldel A ég{mo? 38L-5%6-00(2

/fIBMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Pnone ¥

[74




