SVVO NV MFMNMYVINriil YYnrvnms e ivmn FILED

ANNUAL REPORT

DOCUMENT # P97000042722 Msal‘ 19t, 2003} %tmt) am

1. Entity Name Tr

WILD RED HARE, INC. ccre ary 0 ate

03-19-2008 90021 016 ***150.00

Principal Place of Business Mailing Address

2121 N. OCEAN BLVD. #1407-E 2121 N. OCEAN BLVD. #1407-E

BOCA RATON, FL 33431 BOCA RATON, FL 33431 : )

e b 10 0 0 T
4110 TUSCANY WAY 4110 TUSCANY WAY

Suite, Apt. #, etc. . Suite, Apt. #, etc, 02152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apnlied For
BOYNTON BEACH BOYNTON BEACH 65-07673786 Not Applicable
33435 PALM BEACH [33435 PALM BEACH |8 CodfoawctSunsDesiod [0 3875 Addiona

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i ol fo \ ' 5
CHILDERS, WILLIAMN = ..-5-1':2&"
2121 N. OCEAN BLVD. #1407-E reg ress (. urnber 1s ceptal
BOCA RATON, FL 33431 4110 TUSCANY WAY

BAYNTON BEACH FL | &$8%s

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE _()ﬂuﬂ&{ﬁ.« GMM M 77 ﬁ‘/_\' 3//51@8

SignaluPa, typed or printed name of rogistersd agen! and title & applicanle 7 (NOTE: Registered Ageni signalue required when rainstating) DATE ' 4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritution. 0  Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne PD 1 oelete e Klchange [ Agdition
NAME CHILDERS, WILLIAM N NAME
STREET ADDRESS | 2121 N. OCEAN BLVD. #1407-E sweeraooness | 4110 TUSCANY WAY
ciry-ST-2P BOCA RATON, FL 33431 CHTY-31-2P BOYNTON BEACH, FLORIDA 33435
TILE vD [ Gelete FRE I Change [ Addition
NAME CHILDERS, CHRISTINE M NAME
smeeT ADDRESS | 2121 N. OCEAN BLVD. #1407-E smeeraooeess | 110 TUSCANY WAY
cry-51-2F | BOCA RATON, FL 33431 CITY-S1-2IP BOYNTON BEACH, FLORIDA 33435
TNLE [] Delete TNE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P- CITY-5T-2P : -
TIMLE O telete TE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
nme 7 Detete e [C]Change 3 Aadilion
NAME NAME
STREET ADDRESS STREET AGDRESS
City-51-ZpP GiTY-ST-2IP
nnE [ Deiete ME [Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 29

12. | hereby ceriify that the information supplied with this hl:r?dg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %@4;&71, %( ‘ @MLM, 3/%; g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



