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2008 FOR PROFIT CORPORATIGON
ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # P96000033115

1. Eniity Name
WILDER LEASING & MANAGEMENT, INC.

01-11-2008 90076 024 ***150.00

Principal Place of Business
2706 ALTERNATE 19 N
SUME 113

PALM HARBOR. FL 34683

Mailing Address

2706 ALTERNATE 19N
SUITE 113

PALM HARBOR, FL 34683

66000857

2. Principal Pisce of Business - No P.O. Box #

2700 ALTER NATE IFA),

3. Maiing Address

2706 AL TERNATE 17 A 4

0G0

Suite, ApL. ¥, siC. Suile, Ap1. #, eic.

. 01032008 Chg-P CR2ZED3M4 (12/
rTE 271 Swive 27/ i (12/0%)
Cl Stale & Siate 4. FE| Number Applied For
Aim HAL P ;F L /y B HARBot, F L 59-3381856 ot Applicable
Coyniry 4 . $£8.75 agaiional
3‘7‘6%3 2}‘05 45 34‘6 .33 2‘/”5“'45 5. Ceniificate of Status Desired 0 Foo Reuuired
0. Name and Address of Curren! Registersd Agem T. Name and A of New Reg d Agent
MName
WILDER, JAMES R -
2706 ALTERNATE 19N Street Aodress (P.C. Box Number is Not Accepiable)
SUITE 113
PALM HARBOR, FL 34883 .
o FL | 2o
torg both, in the Siale of Florida. | am lamilia: with, and accept

(HOTE: Rguiis bd AQérd fagritvst sy arict o +oncal ng) DATE

. FILE NOWI! FEE IS $1590.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

.

$5.00 mayBe
Added lo Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TLE 0 O Detete nne {J Crange [ Andition
M WILDER, JAMES R a7/ A

STREET ADORESS | 2708 ALTERNATE 19 N., SUITE 1Y STREET ADDAESS

Y- S1-2p PALM HARBOR, FL 34683 omY.S1-2P

WiLE T Oeiete niE O crange [ Addition
NANE ' NAME

STREET AUDRESS. SIREET ADDAESS

oY ST-2p CTY-§T-27

g 3 Detete e O Crange [} Adition
NAME NAMKE

STREET ADORESS STREET ADDAESS

CTY-ST-ZP CAY.5T-AP

nnE [ Datpia R WLE s - [crange [ adgwion
HAME RN

STREET ADORESS STREET AGDRESS

oiY-Si-ZP are-ST-op

WME . 1 Delme InE Ocrange [ Astion
RAME NN

STREET ADDRESS STREET ADIMIESS

OTY.ST-2F CTy-57- 2P

e 1 Delete WILE [ Change  {T] Aaxition
AANE NAME

STREET ADDRESS STREET ADDRESS

TURE. AMD TYPED MAME Of SICING GFFICER DN DSECTOR
2 . Mz{«,\ TIME S P. t(//.-_d.e;e

;2/// § | 7377575997



i

-

ATTACHMENT y
PA600063315 hloo00357

——

WIT-50-dn ; l [P I BTV 1 i

12, | haiehy ceriify thal the information suppi-eu with this [ling does not qualily for the exemptions conteined in Chapter 119, Fiorlaa Stames. | further cerlily that the Information
indicated on this report or supplemental report is true ano scourate and that my signature shall have the same [egal effect as if made under aath; thal | am an officer of director

of tha corporation or the feeeVer or U e empowered 1o executa this ieporl as required by Chapter 807, Flunaa States: and thal my name eppears | in Biock 10 or Block 11 it
changed, or on an apathment with an gag , with all olher like empowered.

EUM 'c/ﬁrﬁfSJ-? LOI1LDEL ///? 727+-7€7-9977

SIGNATURE:

|
|
!
|
,l




