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ANNUAL REPORT

DOCUMENT # P97000042722 FILED

1. Entity Name

WILD RED HARE, INC. Secretary of State

Principal Place of Business Mailing Address
21271 N. OCEAN BLVD. #1407-E 2121 N. OCEAN BLVD. #1407-E
BOCA RATON, FL 33431 BOCA RATON, FL 33431

Tl 02282007 No Chg-P CR2ED34 (11/05)

WD MARMEA M

DO NOT WRITE IN THIS SPACE |22

R 65-0767376 Not Applicable
' . " - $8.75 additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

SR, ' DONOTWRITE
BOCA RATON, FL 33431 S lN TH'S SPACE
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P e

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

SIGNATURE

Signalura, typed o¢ printed nama of registerad agont and tite ¥ appicable (NOTE Roglatoron Agert algnalure requirad whan reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $5%0.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD LA . L R
NAME CHILDERS, WILLIAM N o T e
STREETADDRESS { 2121 N. OCEAN BLVD. #1407-E L L
crv-s-2k | BOCA RATON, FL 33431 - o

e vh

NAME CHILDERS, CHRISTINE M : _
STREET ADDRESS | 2121 N. OCEAN BLVD. #1407-E e
ore-sr-zP | BOCA RATON, FL 33431 R £ = T

o
3

T067 156,00
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NAME

" DONOTWRITE -

NAME
STREET ADDRESS ' s DR
CITY-5T-29

.o

e
NAME

STREET ADDAESS . o
GITY-ST- 2P S P B A ‘ L

e
NAME . o
STREET ADDRESS L e
CITY-ST-2P . e

. . INTHIS SPACE: . . -

o A s oy P L

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplementa’ report |s true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or diroctor
of the corporation or the receiver or trustes empowered to exacute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (Wil (hddoe, (hspne MO [ers P 2/y oz

BKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date payumo Phone #

Mar 14, 2007 08:00 AM




