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1. Entity Name
WILDASIN ENTERPRISES, INC.
Principal Place of Business - © Mailing Address
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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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of registered mgent and tille il applicable

(NOTE Ragistered Agent sighature requirad when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
" Added to Fees

10. OFFICERS AND DIRECTORS |
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WILDASIN, BRYAN
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VENICE, FL
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WILDASIN, SANDY
392 TRIITY RD
VENICE, FL
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12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under eath; that | am an officer or director
of the corporation ot iha recever or fruslee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appesrs in Block 10 or Block 11 it

changed, or on an aiachment with an addrass, with all other like empowered.

SIGNATURE:

-

y BRI LRI N S E~7

Y
1

T/~ rgy

SIOHA

E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

L/Q._’A?

Daytime Pnone »




