FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 255822 , 05-01-2008 90219 029 ***150.00

$. Entity Name

HOLLENBERG & WOLFE, INC, .

Principal Place of Business Mailing Address

4275 CREMONA DR PO BOX 1784

SEBRING, FL 33872-4617 US SEBRING, FL 33871-1784 US ‘

B RN RO AW EURARIER
Suite, Apl. #, etc, Suite, Apt. #, elc. 04212008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For

. 59-0952864 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired (] ?i‘;esqafed;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HOLLENBERG, DEAN W.
4275 CREMONA DRIVE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872 ’

Ciy FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and Lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 ivay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMMLE PD O oelete TILE [J Change [ Addition
NAME HOLLENBERG, DEAN W. NAME
STREET ADDRESS | 4275 CREMONA STAEET ADDRESS
CITY-$T-21P, SEBRING, FL 33872 CITY-ST-2IP
TiTE TS O pelete TILE [ Change  [J Addition
NAME HOLLENBERG, PATRICIA S, NAME
STREET ADDRESS | 4275 CREMONA DRIVE STAEET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
TIE : O elete TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e . -
CITY-ST-2P CITY-ST-2IP
TMe O pelete TIE [0 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attaghment with an address, with @il other like empowered.

SIGNATURE: LX/411 4 4-29-08 863-385-1511

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancEl(?j DIRECTOR Daytime Phone 4
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Document Numbe
Business Entity Name HOLLENBERG & WOLFE, INC.

FEINumber 59 . 0952864

FE! Number Status Listed Above Apptied For Not Applicable
Certificate of Status [_] $8.75 (0ptional)

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Addrass 14275 CREMONA DR (PO Box not acoeptable)
Sulte, Apt. #, etc. . 7 S ) .
City, State 'SEBRING VR

Zip Code & Country [338724617 US

Mailing Address

i your mailing address Is the same as the principal address above, please chock the box below. Otherwise, enter
your mailing address.

[ Malling address same as principal address

Address - |PO BOX 1784
Suite, AP'— #, etc. e L
City, State - [sEBRING . FL

Zlp Code & Country 338711784 us

Name And Address of Registered Agent

Name (Last, First, Middle, Title} . HOLLENBERG ,fJEAN A
-OR -
Business to serve as RA )

Street Address In Florida |4275 CREMONA DRIVE {PO Box not acceptable)
Suita,'Apt. #, etc. L )

City, State_ |SEBRING .FL

Zip Code & Country ‘ 33872 us

if there is a change in registered agent, the new agent will need to type their name in the ‘Registered Agent
Signature® block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behatf. A business entity cannot serve as
its own RA.
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Registerad Agent Signature o

This signature must be that of the individual "signing” this document-ebdmnicatly or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title PD

Name {Last, First, Middle, Title) HOLLENBERG DEANW. .
-OR -

Entity Name to serve aa Officer/Director

Stroet Address 4275 CREMONA

City, State SEBRING B LFL

Zip Code & Country [W

Name And Address #2

Title TS

Name {Last, First, Middle, Title) HOLLENBERG , PATRICIA S.
-OR-

Entity Name to serve as Officer/Director

Street Address 4275 CREMONA DRIVE

City, State SEBRING CFL
Zip Code & Country |33872

Name And Address #3

Title

Name (Last, First, Middle, Title)
-OR-
Entity Name to serve as Officer/Director

Streat Address
City, State

Zip Code & Country |

Name And Address #4
Title

Name (Last, First, Middle, Title)
-OR-
Entity Name to serve as Officer/Director

Street Address

https://efile.sunbiz.org/scripts/ubr001.exe
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Clty, State

Zip Code & Country | B T

Name And Address #5
Title

Name (Last, First, Middle, Title) R L
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country |

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR-
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country | '

An individual named above or an ingividual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' b below. A corporate name is not allowed in this block.

Title w

Cfficer/Director Signature

This signature must be that of the individual "signing"” this document electroni or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual “signing" this document affirms that the facts stated
herein are true,
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- s 5@%

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright @ 2007 State of Florida, Departiment of State.

hitps://efile.sunbiz.org/scripts/ubr001 .exe

Page 3 of 3

3/31/2008



