. FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) . - ___ :  Secretary of State

DOCUMENT # P06000040824 05-09-2007 90107 002 ***150.00
1. Entity Namo
SHEA R. WOLF & ASSOCIATES, INC.
Principal Placa of Business Mailing Address -
435 TREMINGHAM WAY 435 TREMINGHAM WAY
VENICE FL 34283 VENICE FL 34293
)
V)0 O 18 0 o
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, alc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10)06)
Cily & Slale City & Stalo 4, FEI Number Applied For
/- 3779252 Nol Applicablo
Zp Country &io Couniry S. Cerlilicale of Slalus Desirad a fg';esmﬁzﬁ““m'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
1 Name
BELLE, MICHAEL J ESQ.
435 TREMINGHAM WAY Sireot Agaress (P.O. Box Number is Not Acceplablc)
VENICE FL. 34293
City FL [ Zip Code

8. The abova namad enlity submils this slalemanit for the purpase of changing ils rogistered olfice or rogisiorad agent, or boih, in the State af Flarics, | am lamiliar with, and accep!
the obligations of regisiered agenL.

SIGNATURE
une_ tyDed O Drsed NOITE ©f MgiHYIeQ 20en) B U € F Bophcants, (NOIE. Rapesieted Agert signalum 10CU2eR wintn rhrsitg) Dati
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be §550.00 Trust Fund Conbution. []  Added 1o Foes
Make Check Payable to Florida Department of Stale
10 OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1]
[T P O Delete i {JcChange [ Adition
NAKE WOLF, SHEA R NAME
STPELT ADDRESS ‘35 THEM'NGHAM wAY SIRET ) ADDRESS
cry-si-np | VENICE FL 34293 GUOT-SEIP
e VP .X Detele nnr [)change [ Addilion
NAME BRYANT, JOSEPH NAMI'
SIRET ADoRss | 933 KATHY CT SIREE) ADDRESS
CIFY-S1-21p VENICE FL 34293 CITY -5t 4P
e ST 1 Delete . DST ml‘mg.\ [ Amdition
na SAHROW, THOMAS s Sahrow, Thomas H.
SIRETADORESS | 435 TREMINGHAM WAY SRIEIARESS | 435 Tremingham Way
CIY-ST- 1P VENICE FLL 34293 CIry -s1- 2 Venice, F1. 34 293
[T O Detge mLE O Change [T Addition
HAME KAML .
STHEET ADDRESS SIRET) ADCFESS
ciry-sl- 2P cIrY-S1-np -
ne [ tolete mr, O crange [ Aadibon
HAME NAME
SIFCEY ADDRESS SIRET1 ADDRESS
CITY-Si- AP CIY-S1. AP
L 0 Detete e Olcmnge [ Adtitin
NAME NAME
SIREET ANDRESS STHIET ADORESS -
CIY-SI-2IP CITY-$1-2P
12. | hoteby ceﬂlut)j( thal the informalion supplhoed with this fiting doos not qualily lor the exemptions contzined in Soclion 119, Florida Stalutes. | further certlly that tha information
indicated on Ihjs report of supplemental repart is true and accyrale and thal my signatyuro shall have the sama | oflect as il mado under oath; that | am an officar or director
of the corporalion or the receiver o rusioe empowered 10 exacLlo this reporl as requuud by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il ehanged, or on an attachmen with ddrass, wilhglt other ko empowered
SIGNATURE: /25/ °) _ GHf-7Y3 235>
TURE AND TYPED PRINFED HAME OF S1GNING OFFICER OR DIRECTOR [aytors Prose 8




