2007 'FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMERNT # P98000095904

1. Entity Name

RUNNING WILD CHARTERS, INC.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Placo of Busingss Mailing Addross
196 TOWER RD. P.0. BOX 374
R e HII”II‘ ”I ‘lm m” ||”‘ ||H’ “!“l”' m" N“ ||!“ ||“||m||’ “ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #. ot¢ Suito, Apt. #, elc 1st MOORE CR2E034 (10/06)

City & Sialo Chty & Siale 4. FEI Number Applied For

59 3_563768 Not Applicabie
i Counlry Zip Couniry 5. Ceriilicate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

TUCKER, LARRY J
196 TOWER ROAD
PANACEA FL 32346

Streel Address (P.0. Box Numbor is Nol Accopgablo)

City

FL Zip Codao

8. The above namod enlity submils this slatement for the purpose of changing ils regisiered ollice or rogistered agent, or both, in Lhe Stato of Florida. | am familiar with, and accept

tho obligations of registorod agent

SIGNATURE

Sgnature, lyped or prnled name of regsierod agent and tlie v applenble. (NOTE: Ragustarae Aganl sxghatum requrod whan rehsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusl Fund Contnbution.  [_]  Added o Feas

10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 0 betete T O Cliange [ Adition
N TUCKER, LARRY J .

sineraooress | 101 CHIPOLA ST STRITT ADDAY S5

CIY-51- 211 PANACEA FL 32348 CIY-$1- 2

nm STD O Delele e ] Change [ Addtilion
NAME TUCKER, ANN NAMI

sieraomss | 101 CHIPOLA ST SIHW 11 ADDH 55

CHY-S7-21P PANACEA FL 32348 CIY-5T-71P

Tt O oetele s O Change [ Addilion
NAME: NI

SIREET AUDRESS SIRELT ADDRLSS

CITY-ST-71F CIN-$1-71P

nr [ petete F mr | |D;‘”:][:;[:|"r‘2255£; [ Change [ Addilion
NAM NAM 050207 -00035-012 150,00
SIALFT ALDRESS STRILCT ADDI S5

CIry-st- 2P Y- $I- 717

mi O petele i [ change ] Addnion
NAME NAMI

SIN LT ADDILSS STHLEF ADIH 55

CINY-SF-ZIP CITY-SI-71p

TILE 3 pelere G O change T Adthtion
NAMI NAMI

SIRETT ADDRI §5 STRAET ADDAY S5

CIty-ST-2Ip CIY-81- A1

12. | hereby carlify thal tha information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cerlify that tho information
incicated on this regort or supplemenlal repart is lrue and accurale and thal my signalure shall have the sama legal offoct as if made under calh, that | am an officer or direclor
of the corporalion or tho receiver or lruslce empowered Lo oxeculo this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an atlachmenl with an address. with all other liko empowerod.,

SIGNATURE: gt .{M Lprey 3. Todiew

D TYPED OR PRINTED NAME OF SIGNINqOFHCER OR DIRECTOR

L}/ 20/07 ¥ 450 794 -5266

/Dalc Dayivme Phione #



