2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN'T '# P05000054212

1. Entity Nameo

JANE E. WOLFE, P.A,

FILED
Apr 25,2007 08:00 A
Secretary of State

Principal Place of Businass

141 DIVI DIVI DRIVE
SAN MATEQ FL 32187

Mailing Address

141 DIVI DIVI DRIVE
SAN MATEO FL 32187

SO

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, ADL ¥, olc. Suile, Apt #. ole. 15t MOORE CR2E034 (10/‘06)
City & Stalo City & State 4. FEI Number 16-1722200 Applied For
Not Applicabla
Ze - —[=Country - Sdee - - Counlry- - — " 5, C@iiicale of Status Desired [~ $8.75 Addiionat
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WOLFE, JANE E
141 DIVI DIVI DRIVE
SAN MATEO FL 32187

Streel Addross (P.O Box Number is Nol Acceplable)

City Zip Code

FL

8. The abavo named enlity submits this stalement for the purpose of changing its registered office or rogistered agont, of both, in tho Stale of Flonda. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Sighalure, tyoed or prntad name of registeizd egent ana ntlg ¢ appheabla (NOTE- Registarod Agent signslure ragured when ransiating} DATE

FILE NOWIN FEE IS $150.00
©  After May 1, 2007 Fee Will Be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

(T3 PSTD 71 Delote THL, o _ . Ochange  [7 Aadition
N WOLFE, JANE E NAME OGOO0T300RS

sIFEeT annmess | 141 DIVI DIVI DR SN T ADDRESS {00 A0T-E0065-010 150,00
civ-si-zp | SAN MATEQ FL 32187 CITY-S1- 2P

THLe [ peleie THILE. [7] change ] Addition
NAME NAME

STRICT ADDRESS SIRFFT ADDRESS

CIY-S7-Z1P CITY-ST-21p

Tili Toe e meSe - e — e Rl e - i ’ = O change [ Aadilion
HAME NAME

SIRTET ADDRESS STREET ADDRESS

CIY-SI-ZIP CITY-8T-2IP

T7LE 3 Delate HIILE [DJcnange  [J Adchtion
NAM NAME ’

STRFLT ADEZRESS STRIED ADDRESS

GITY-51- 1P CINY-$1- 21F

TIE [T etete i I cnange  [J Aadttion
NAMC HAMIE

SIACET ADDRESS SIRFLT ADDRESS

GlY-81-71P CIY-Sl1-721P

e [ perete TIRLE [CFchange [ Addition
NAME NAME,

SUATT ADDRESS STREFT ADDRESS

CIY-8[-21p CITY-5I-7IP

12. | hereby certily thal the information supplied with this filing does not gualiy for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the informalion
indicated on this report or supplemental roport is true and accurate and that my signalure shall have the same Ieé‘;al effect as if made under oalh; thal | am an oflicer or direclor
of the corporation or the recciver or lrusiae empewered 10 executo this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

il changed. or on an atlachmanl with an address, with all olhor lika ompowered.
q};;{)m oG 14- 6370
al

SIGNATURE: {w-zw@f/& VS e

/ IGNATURE AMD TYPED OHA’HINTED NAME OF SIGNING OFFICER OR DIRECTOR




