2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020271 Mar 02, 2007 08:00 A
1. Entity Namo - - Secretary of State
CJ2 WILDWQOD, INC. T
Principal Place of Businass Maiiing Addross
454 SOUTH BEACH ROAD P. O. BOX 7351
e B ”""Il‘“l ’Im m” Ilm "m "m II”I ”In ""I ”l” ’lll”mm “ ‘II‘
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #. elc Suite, Apt #, ¢lc. tst MOORE CR2E034 (10/08)
City & Slale City & Slate . FEI'N Applicd For
ty ity 4 FEINumoor 650826418 . Siakal
. Nel Applicable
Zip Country Zp Counlry 5. Certficale of Status Dasired X $8.75 addwonal
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent
Name —
MODICA, CHARLES R :
454 SOUTH BEACH RD Street Address (P.C. Box Numbor is Not Accepiable)
HOBE SOUND FL 33-4555
City . FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent, '
SIGNATURE
Signature, lyped of onnied name of egisiered agant ard Iite  apphcable (NOTE: Ragistared Agant signalure recuired when reinsialing) DAlE
LN . FILE NOW!!! FEE |§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
.. Aft?l‘_ Ma}‘_ 1, 2007 Fe? Will Bo $550.00 Trust Fund Contribution. [J]  Added to Fees
Make Check Payable to Florida Department of State o :
" . . I
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
1LE D [ Detete TIRE [ Change 3 Addition
NAME MODICA, CHARLES NAME
SIREEI AUDRESS | 454 SOUTH BEACH ROAD STREET ADDRESS OODNDES 4153
gl HOBE SOUND FL 334 -8]- - SNy i S
UL ik = ot 02412/07-B006R-017 1685
TITLE [ petate TIFLE - I change [ Addition
NAME . NAME
STREET ADDAESS SIREET ADDRESS
CilY-s1-21P ' CITY-ST-2IP
Tne . O petete TIe [ change ] Addition
NAME X NAME, A - . ,
STREET ADDRESS STREET ADDRESS
CITY-SI-Ztf CITY-ST-2IP
1ie O Delete TOLE O change  [J Addition
NAME. . NAME
STREET ADDRESS i " . SIRLET ANORLSS
CIrY-s1-2ip CITY-SI-7IP
THLE . ™ potete TIILE ’ [ change [ aadilion
NAME. NAME
SIREET ADDRESS SIRLLT ACDRESS
CITY-SI- 4iF CITY-8T-21P
TILE O pelete TIE [ change [ Addilion
NAMF NAME
SIREET ADDRE 55 STREET ADDRLSS
CITY-sI-2IP CIY-S1-2IP
12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemptions containod in Soclion 119, Florida Statutes | further certify that the information
indicaled on this report or supplomental report is Irue and accurale and that my signature shall have the samo legal effoct as if made undar cath; that | am an officor or diroclor
of the corporation or tho racoiver or trustee empowered lo axcculo this reporl as required by Chapler 607, Florida Statulas; and that my name appoars in Block 10 or Block 11
if changed. or on an altachmenl with an addrass, with al!d-lli’clzr like ?mpowor d
/ /é vies e da
SIGNATURE:Z{L. /f’h&z a@ *rl 67 SeleYj02by

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona &



