FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P98000026684 ecretary of State
1. Entily Name 04-26-2006 90181 011 ***150.00
WILD GOOSE LANDS, INC.

Principal Place of Business Mailing Address

£5300-8-R—3INORTH LOT16 | SIO0SRTINORTH, COT T8 —
e e ““Hm ”l ‘lm ‘lm Ilm Ilmllm II“I WI Iml I“II ’I"I lmm " '|||

2. Prin | Flace of Busingss 3. Mailig Address
528 mpgeshic OakPrw | 528 Mastc OAL PRW
Suite. Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & State City & Stelg”" 4. FEI Numbey Applied For
< Pya T 59-3500662 Not Applicable
" p—— o
N -
Zip Coumry‘_ - ap Country 5. Certificate of Status Desired O $8.75 Additional
- v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUMP’ JILL W Street Address (P.O. Box Number is Not Accepiable)

ORANGEDALE FL 32092 —\% R AR DR Pro:

City FL Zin Code

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 Fiorida. | am familiar with, and accept
Ihe obligations of registered agem.

SIGNATURE
Sighature fyped aor prones L] ol registersa agent and Lk § aophcalin (NOTE Registered Agenl sionalure requied wheh romsiating) DATE

U FILE NOWN!FEE IS $150.00. . i .. | o

. bt T ' : 9. Election Campaign Financing $5.00 May Be

- After May'1, 2006 Fee WHL?E $550'00 o Trust Fund Coniribution.  [J  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 peiete TTE [ Change [ Addition
NAME STUMP, JON B NAME
STREET ADDRESS (5300 S.R. 13 NORTH, LOT 16 STREET ADSRESS
CIFY-ST-2IP ORANGEDALE FL 32092 CITY-ST-2IP
VITLE ] 3 pelete TITLE O change  [J Addilion
HAME STUMP, JILL W HAME
STREET ADDRESS | 5300 S.R. 13 NORTH, LOT 16 STREET ADDRESS
CiTY-§1-21P ORANGEDALE FL 32092 CITr-§5-2IP
e 3 Delele HILE Tl Crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete E [ Change 3 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-21F )
TLE 3 petete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST1-2P
THILE 7 Delere LD [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

12. | hereby certily that the information supplied with thes filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further cerily that the information
indicated on this report or supplementat report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed. or on an attach with an address. with all cther like empowered.
— ao4-284-335)
<fon . B, Stumy 4-12-06

IGNATU! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

SIGNATURE:




