FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000026684 L PATLEL 05-05-2005 90104 012 ***150.00

1. Entity Name

WILD GOOSE LANDS, INC,

Frincipa! Flace of Business Mailing Address
5300 S.R. 13 NORTH, LOT 16 5300 S5.R. 13 NORTH, LOT 16 500431 39

ORANGEDALE, FL 32092 ORANGEDALE, FL 32082

03292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR-=Teym. Appiad For
59-3500662 Not Applicable
O  $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

g;clJJoMs?h{[% xIVORTH, LOT 16 DO NOT WRITE
ORANGEDALE, FL 32092 IN THIS SPACE

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

SIGNATURE
Sigrature, yped or printed name of regisiered agent and (e i epplicabla. {NOTE: Rogistered Agant signature required when reinstaimg) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 y Be

After May 1? 2005 Fee wlfl be $550.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME STUMP, JON B

STREET ADDRESS | 5300 S.R. 13 NORTH, LOT 16
LTy -S7- 2P ORANGEDALE, FL 32092

TIMLE D

NAME STUMP, JILL W

STREET ADDRESS | 5300 S.R. 13 NORTH, LOT 16
CITY-ST-2P ORANGEDALE, FL 32092

Tme D 7

NAME PACE, NM}Z'J m_h

STREET ADDRESS | 8597 FL NCE COVE RD y ;

CITY-ST-2iP STAUBUS E, FL DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-s1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STMEET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated cn this report orqupplemental report is trus and accurate and that my signature shall have the same lagal effact as if made undar oath- that | am an officer or directer

of the corporation or the iver or truslge empewered to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ar Block 11 if
changed, or on an attachlper with a@iﬁ other like empowerad.

SIGNATURE: X @ﬁ[;0§ 42543252

Daytima Phone #

/ " SIGNATURK AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

S~

{



