2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Vo11é8 Jan 22,2007 08:00 AM
1. Enlity Name S )
ecretary of State
WILDSIDE CONSULTING GROUP, INC. ry
Principal Place of Busincss Mailing Addross
P.O. BOX 801 P.O. BOX 801
o e HIIMHIH ||m ‘[“} "l’l IW ’l“ IIIN m w, I'I"l‘l“ |‘|”||‘ ‘Hm
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
i
Suito, Apl. #, clc. . Suite, Apl. #, ale. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number Apphed For
65-0301686 Nol Applicable
Zp Country 2 Country 5. Certlicale of Sialus Desired O ?i‘l?qﬁ?:;io"m
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Namoc

CTTO-FITZDAM, WAYNE
138 PLANTATK)N AVE Slreet Address (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070

Cily FL ‘ zaé Codo

8. The above named enlily submils lhis slaloment lor lhe purpose of changing its regisicred office or regisiered agenl, or both, in the Stale of Flornda. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE

Snature, typod of prnled pama o tegistered agent and tlle ¢ agahcnble (NOTE- Aegstarcd Aggant sggnature reauinscd whan reinslaing) DATE

FILE NOWI!I FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 T -
. ; rust Fund Contribution. 1 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Datete i O change [ Aadilion
A GREEN, RENEE NI PANOECGES
DODS9sa 2
skl ADow s | 94220 OVERSEAS HIGH RUIRRILES M .-’g%;'t]i:?;‘i?fﬁallim|'| 180,00
aiv-si-ar | TAVERNIER FL 33070 GlY-s1-71p o W ot
I § O Delete mr 1 Change [ Aaditien
NAME RUBIN-GOLD, SELMA NAME
sint avenss | 871 NE 198TH STREET SIRIE T ADDR S5
CIy-51-29 NORTH MIAMI BEACH FL CilY-§1-71P
Al [ pelete Tt [Jchange [ Addition
NAME NAMI
SIRIET ADDRI $S SIRETADDRESS
CIY-81- 4P _ CITY-51-7IP
mr [T Detcte mr ] Change  [T] Adition
NAME NAMI
S1itET ADDAESS SR T ABDRE 8%
CIIY-$1-2IP CITY-S1-/IP
TLe [Z] pelete 1L [ change [ Addinon
NAME . NAML
STI T DDA S8 SIRF T ADDRESS
CITY-81-71P CIY-51-/IP
L [ pelele i [ change  [] Addinon
NAME, NAMI
S FT ADDIY §5 SIRE LT ADDRE S
CIlY-S1-1IP COY-81-71P

12. | hereby cerlily that the information supplicd wilh this filing does nol qualify for the axomplions conlained in Section 118, Florida Stalutes | furthor certify thal the information
indicaled on this roporl or supplemental roport is true and accurate and that my signature shall have the samo legal efiect as if made undcr cath; that | am an officer or diractor
of tha corporation or the recoiver or trustoc empowered to axaculo this roporl as required by Chapler 607, Florida Slalutes: and that my namo appears in Block 10 or Block 11

If changed. or on an altachmggy with an addrass, wirAll other like empowerod.
SIGNATURE: ék-uf // 7/97 W5 BsA 4

J SIGNATURE AND TYPED ORPAJNTED NAME OF SIGNING OFFICER OR DIRECTOR Dena Dayyrme Phone #




