2006 FOR PROFIT CORPORATION
~ -ANNUAL REPORT (AR} FILED

DOGCUMENT # P98000098509 Apr 26, 2006 08:00 AM
. Enity Narme Secretary of State
WILDCAT OF SW FLORIDA, INC. o
Principal Place of Businass thalling Address
2525 NO. BEACH ROAD 2525 NO. BEACH ROAD
o T
2, Pnncipal Place of Business J 3. Mading Address
Suite. Apﬁ._#. Bic. Suite, Apt, ¥, etc. 15t MOORE CRZE034 (10/05)
Cuy & State City & Sae 4, FCI Number l [Appl‘ted For
65“0875336 Not Appljcahiﬂ
2 i Gountey Zp Country 5. Ceriificaie of Status Dasired | ?g-g?q “:Sf;‘m“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address ol Newuﬁ_eifistered Agent ) '_t
Name B
['Izazoof‘:lé{.);:\l%l;r\j A AVENUE - -] Swest Address {P.0. Box Number is Not Acceptable)
SUITE 5 _ .
ENGLEWCOOD FL 34223 -
City FL [ Zin Code

3. The abave named entity submuts this staterment fos 1he purpose ¢f changing its registered ailice ac cegigtered agent. or both, n the State of Florida. 1am famiar with, and accept
the abhgabons of registered agen

SIGNATURE
Sigtiture. typed o pravded v of Fegslentd Agent and ilg 4 2oulcabla (NOHE Ragatared Agent fKmatse @unng when remaidlmg) DATE
FILE NOWY! FEE Isf $150.00 . o 8. Electian Campaign Financing $5.00 May Bs
After May 1, 2006 Fee Wil Be $550.00 . . Trast Fund Contribution. L] Added to Fees

Make Check Payable to Florlda Department of State .

0o CFFICERS AND DIREGTORS i 1. ADDMIONS/CHANGES TQ QFFIGERS AND QIRECTQRS N 11
K P 3 Oeizte L Ol chene [ Addition

NAME LEPPA, MARK J AME _ UGQBQDSEE‘SE‘E

STAEL T ADDALSS | 2625 N BEACH RD , STREET AGDRESS 05A08/06-830073-024 150,00

CivY-S1-2p ENGLEWCOD FL LTY-51- 29

T s O petere HILE I change  [J Addition

HARC MCLEOD, KATHRYN S fiapde

SIREET ADDRESS 12525 N BEACH RD SIREET ADDRLSS

Y5121 ENGLEWOCD FL CiT* -ST-2iP

L [ betgte [{Ir1a {J Ghange T Addition

NAME NAME

S1AEEY MDD 1AL} ADBTESS

GrY-si-op CITY-S5- 2P

e O telete e O charge [ Addition

NAME HAME

STAEET ADDRESS STAEET ADDRESS

GIrt-5i-11p Cary-ST- 1w

WL & vetere THE [ change 13 Addilien

NAME NAME

SIREET ADDRESS GTREET ATERESS

GiTY-ST- 29 CitY-ST- 2P

WLe O Dotate e TICangs [ Addition
T e NAME

STAELT ADDRESS SIREET ADDRESS

CIvY-51-2P VY -S1- 2P

12. t hereby certly that the infermation supplied wilh s fing does not qualily tar e exemglians contawned in Section 118, Florida Statutes. 1 furlher ceitily that the information
ncicatad an this report oc supplemental report is true and accurale and that my signatuce shall have he same fegal effect as if made under oath, thal § am an stheér or divectar
of the corparatiar of the recanear ar trustes egpowers) uo e:«ec{ute this repoel gs required by Chapter 607, Flarga Statutes; and thal my name appears in Block 10 or Block 11
b alf other ke empowered.

A
pani T AErpa _—tas. OSRaby FH -3 AR

1 BRSSPt R gy P Mt rma Thona B




