FILED

DO‘(,D'JI:/IZCI::;’I ngg:gg&;:;éom ‘UBR) Secretary of State 3
»
_ _ & ok .
1. Entity Name 05-05-2003 90298 038 150.00 <
WILD MIND, INC.
Principal Place of Business Mailing Address 5
RT. 1 BOX 235 MARK FREEMAN ROAD 7648 LOCKWOOQD RIDGE ROAD
BREVARD NC 28712 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address
b - -
Suite, Apt. #, etc. Suite, AptL. #, &tc. [0 CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number 65‘%721 16 Applied For
Not Applicable
7 n
P Country Zip Country 5. Certificate of Statug Desired O $8 75 Additional
N A L .. _ Fee Required o
6. Name and Address ot Current Registered Agent 7. Name and Address of Nsw Fleglstered Agent )
Name
WOMELDOHPH' HOWARD Street Address (F.0. Box Number is Not Acceplable)
7648 LOCKWOQOD RIDGE ROAD
SARASOTA FL 34243
L City FL [ 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printéd name cof registared agem and tte if applicable, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
Afer iy 1,2003 s wil be $350.00 e o 3500 e
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIHECTOF(S |_ 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
at: D O Detete ut: M crange [ Addiion | 8
NAME MCMANUS, MAUREEN HAME _ g
sTaEeT ADDRESS | RT 1, BOX 12E smeE a0REss | /53 TURKey Rud 3
o522 | BREVARD NC 28712 st | GREV ALy, NE 28712 §
/ o
TITLE O Delate (1 [ change [ Addition (E__-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ o CITy-$1-21P
ME (3 Deleze TTLE O Change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-5T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SY-2IP CITY-5T-21P
TME 01 Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
il O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2tP
12. | nereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)()). Florida Statuies. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if .
changed, ar on an attachment with an address, with ail other like empowered.
- C =
SIGNATURE: 2 Mauvecew M-Maus  /Z25/q3
SIGNAFURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




