o Sele
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P97000085818

1. Entity Name
WILD ADVENTURES, INC.

Secretary of State

Mailing Address

1501 SW 7TH AVE
POMPAND BEACH, FL. 33060

Principal Place of Business

1501 SW 7TH AVE
POMPANO BEACH, FL 33060  US

us

DO NOT WRITE IN THIS SPACE

R0 A O

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0786333 Not Applicable
' ; $8.75 Additonal
8. Certificate of Status Desired O Foe Required

§. Name and Address of Current Registered Agent

SCHROEDER, SHAUN
1501 SW7TH AVE
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE _

Sionature, typed of prnted name of Tegisisrad agen! and hile # appiicabls.

{NOTE: Ragistarad Ager mgnature requined when reinetaring) DATE

FILE NOWT! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Ba
Added o Fees

10. OFFICERS AND DIRECTORS |

WILE DPST

NAME SCHROEDER, SHAUN

STREET ADDRESS | 1501 SW 7TH AVE

CITY-SI1-2P POMPANO BEACH, FL 33060

THLE

NAME

STREET ADDRESS
CITY- SI-7F

TME

NAME

STREET ADDRESS
CIry-s7-2IP

TIME

NAME

STREET ADDRESS
CITY-57-21P

TIHE

NAME

STREET ADDRESS
ciy-S1-2p

TImeE
NAME
STREET ADDRESS .
Cry-ST-2I7 T

03305
~30034-020 150,00

L]

]
S

L)
11/24/0

)

DO NOT WRITE
IN THIS SPACE

12. | harehy certity that the information glpplied with this ﬁting
indicated on this report or supplemgntAl report is true an
of the corporation or the receiver o
changed, or on an attachrpenT Wi

SIGNATURE: [\ >

. | B
does not qualify for the exemptions contained in Chapter 118, Florida Stahutes. ) further certify that the information

acgurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
pistes empowered to exéiute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If

i address, wj lhke empoweped. = 'H BRUN | < q’q“y__
Sehpoeder 18)o8 914
RE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OFf DIRECTOR [ Dayima Proms #




