2007 FOR PROFIT CORPORAT|ON.,
ANNUAL REPORT 1N - FILED

DOCUMENT # P96000090107

1. Entity Name
WYLDE THYME HAMMOCK, INC.

Principal Place of Business Mailing Address
2861 SHERMAN AVENUE 2861 SHERMAN AVENUE
NAPLES, FL 34120 NAPLES, FL 34720
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04202007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State
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59-3409233 Not Applicable
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5. Certificate of Status Desired O Foo Required

6. Nams and Addrass of Current Registorad Agent

AR AVENUL ' DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12. | hereby certily that the information supplied with this. flllng does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: ingicated on this report or supp eMemMorTEDON 18 Ifue Bnd-acgurate and thal my signaturé shall have the same legal effect as if made under oath; that 1 am an officer or dwector
. of the corporalion or the recenwer or. (jME Q nig, this report as required by Chapler 60? Flonda Statytes; ana that my name appears in Block 10 or Block 11 if
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