FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

-~ _ANNUAL REPORT — Secretary of State

1. Entity Name
WILDER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address q U U D d 3 by q
24 ROUND THORN DRIVE 24 ROUND THORN DRIVE
PALM COAST, FL 32164 US PALM COAST, FL 32164 US
T PO W D A
YY Bacrister {ane. 9§ Racristec (ane

Suite, Apt. #, etc. Sufte, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)

City & State - City & State - 4. FEI Number Applied For
PA»LM GDAST ‘ PLM’C{A’ FPALm CMﬂ' 'PLO ﬁ(f/\-' 59-3280299 Not Applicable

g%f%? Ej:}mﬂy %p'z, i 3 7 Coungs A 5. Certificate of Status Desired O ?:;Efq l‘;g:d“iona’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

HAGLER, KENNETH D _
3 PALM ROW Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agen! and ttke It applicable. (NOTE: Registered Agent signature required when reinsming) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE v O oetete TMe . P change [ Addition
NAME WILDER, CAROLE NAvE Carole wilder .
STREET ADDRESS | 1724 § SUMMER RIDGE CT smeeraoness | 4§ BATTISTEr LAY
omv-size | SAINT AUGUSTINE, FL 32092 CiTY ST 28 Frim CAsT, FL, 32037
TMLE P [ pelete TLE . {d Change ] Adition
NAVE WILDER, JOHN D. WA John witder
STReEET ADORESs | 1724 S SUMMER RIDGE CT stesraooness | of g Barcister Lave
cm-s1-z2 | SAINT AUGUSTINE, FL 32092 oity-st- 2P "m Const, FL. 32137
TITLE ] Delele TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 8 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2F CITY-S5T-2P
TME [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if

changed, of on an attach: 1 with an adcrass, with all other like empowered.
SIGNATURE: /qu@ i Jolw D. wiitder 5"//“2/05> 386-447- 100

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &

[74




