FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 369714 ecretary of State
04-24-2006 20409 006 ***150.00

1. Entity Name

WOLFE DESIGN GROUP, INC.

Principal Place of Business Mailing Adcress

119 NWOODLAND BLVD 2790 WHITEHRUST ROAD : -
DELAND, FL, 32720 US DELAND, FL 32720 IS

21 QD \M \f\\'\'c_!.o\u (w3 QA\

Suite, Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For
Del and , FL 59-1301089 Not Appicabie
-bz";_.] w Coun\!r_yis ap Country 5. Certificate of Status Desired O Eeaegesq ‘ﬁd&lm'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

WOLFE, GERALDINE L.

2790 WHITEHURST ROAD Smeet Adcress (P.O. Box Number is Not Acceplable)

DELAND, FL 32720
City F L l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regi o office or regi d agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, typed of prited name of regriterad Booent and ttie 1 appicabs {NOTE: Regermrad Agen siphatine requared whan renstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contributin. U AddedtoFees
10. QFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TITLE [ cnange [ Asdition
NAME WOLFE, GERALDINE L. RANE
STREET ADDRESS | 2790 WHITEHURST ROAD STREET ADDHESS
Cry-sT-2P DELAND, FL 32720 CIvY-ST-2P
TIE VP T peiste TIME [ crange [ Addtion
HAME WOLFE, JOHN R NAME
STREET ADORESS | 2790 WHITEHURST ROAD STREET ADDRESS
Cry-1-2P DELAND, FL 32720 CiTY-ST1-7P
me sT S eee TE Ol change [ Addition
NAME ASHLEY, MARTHA NAME
STREETADDAESS | 2614 GRAND AVE STREET ADDRESS
Criy-ST-2P DELAND, FL 32720 CTY-ST- 7P
TLE £ pelete TITLE [JChange [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-29 CITY-ST-2P
e O oetete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CreY-S1-7P
TME [ Detete TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- 2P
12. | hereby certify that the information supplied with this fillng doas not quality for the exenptions conlained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 7 like empowered. 3%('
S|GNATURE.\_>°&-Q "~ A T SRV A \L—BO\'CQ 4 -2.0- O THO-o46S
SGRATURE AND TYPED OF PRINTED NAME OF SX:MmG OFFICER ORf DIRECTOR Daze Darytme Prone §




