2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOC JMENT # P99000068828

1. Entity’ Name

WILD TIME, INC,

Principal Place of Business

160 JOHN'S PASS BOARDWALK
MADEIRA BEACH FL 33708

Mailing Address

3848 49TH AVE NORTH
SAINT PETERSBURG FL 33714

2. Principal Place of Business

L2930 VILLAGSE BLyp

3. Mailing Address

A8HY 49 Ave, Noati

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 046 ***150.00

AR

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
MADE|RA SEACK EL. SmwutT PeTersBuae  FL. 52-2185600 ol Applicable
g‘%—l (9? I,Lf]:\[;yELLAS Zl%a_. ‘ q ‘%J L‘mg O A& 5. Certificate of Status Desired [} Eg'gesql‘:?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TO%N&?RAEF\‘(AAL%EI%%N(Z:EDP EE’ Q Street Address {P.0. Box Number is Not Acceptable)
ST. PETE BEACH FL 33706
City Zip Code

FL

the obligations of regisiered agem.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, yped or proted name ol 1egistered agent and

it if apphigabie.

(NOTE: Registereq Ager signature requrad when remstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE Dvs ] belete TIIE [ Change [ Adgition

NAME LETOURNEAU, ROBERT JR NAME

STREET ADDRESS §3849 49TH AVE. N. STREET ADDRESS

CiTy-ST-21P ST. PETERSBURG FL 33714 GIIY-8T-2IP

TITLE DPT 7 Detete TTLE [JChange [} Addition

HAME LETOURNEAU, KELLEY NAME

STREET ADDRESS | 3849 49TH AVE. N. STREET ADORESS

av-s1-27 |ST, PETERSBURG FL 33714 CINY-SF- 7P

TILE 7 Delete TALE O crange  [] Addition
L v e RNME L e o - S — —

STREET ADDRESS STREET ADDRESS

CiTY-SF-2P CITY-ST-71P

e 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

THLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

it changed, or on an allachment with an address

SIGNATURE: /

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the inlormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ﬁw@wmmm helley Letoumeao 2aalon, 02139757

SIGNATURE AND mzd\g\z PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Dayhme Phone #

ﬁ

i)



