FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V19158 02-09-2006 90039 046 ***150.00
1. Entity Name
WILDFLOWER DEVELOPMENT CORPORATION
Principal Placa of Businass Mailing Address
10160 MCGREGOR BLVD. 10160 MCGREGOR BLVD.
FORT MYERS, FL 33919 FORT MYERS, FL. 33919
F e s NIRRT
Suite, Apt. #, ete. Suite, Api. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEY Number Applied For
65-0394586 Not Applicable
e Country Zp Country 5. Carlificate of Staws Dested [ gg-;fqaf:;ﬂ‘m'
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FARNSWORTH, ROBERT L.

10160 MCGREGOCR BLVD. Street Address (P.Q. Box Number is Not Accepiable)
FORT MYERS, FL 33919

Tt City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titte if appecable (NOTE: Registered Agent signature required whan raingtaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS LiB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelete TME O Change [ Adcilion
MAME FARNSWORTH, ROBERT L. NAME
STREET ADDRESS | 10160 MCGREGOR 8LVD. STREET ADDRESS
CI7Y-§7-2IP FORT MYERS, FL CiTY-ST-2IP
TI5LE T 1 Delete TITLE 3 change T Addition
NAME FARNSWORTH, GAYLE C. NAME
STREET ADDRESS | 10160 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL CiTY-ST-ZIP
TITLE J Delete TITLE B Change (] Addition
NAME NAME 5}1&(/5"‘: C n“}'{"ﬂ"
STREEY ADDRESS smeeromness | 3300 Hawkins Larne
CITY-S1-29 CITY-5T-2P Euqgene, OF G405
THLE O Delete THLE J¥ change [ Andition
NAME NAME j/{d(/f ?0 e e rd
STREET ADDAESS SRETROIRESS |~ 2250 hldcd s L
CITY-ST-TIP CITY-$T-219 faqﬂl? C Vo) ﬁ 47[/03
TIME [ Delete Tme [ Change [T Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 7 Detele TITLE O change  [J Addilion
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P CITY-ST-2IF
12. | hereby cemfz that tha information supplied with this filing does not quatify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repgrt is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an atta

powerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
55, with all other like empowe

ﬁy/c C)[mswﬁ/ﬁzﬁ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




