2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

1
DOCUMENT # 441131 Mar 01, 2007 08:00 A
|
1. Eniity Namo Secretary of State
WOLFER PRODUCE, INC,
Principal Place of Businass : Mailing Address
10760 METRO PKWY_,S.E. . 10760 METRO PKWY ,S.E.
T -- B ”"WHIH I}m "II’ ”“”HI‘ “Iml“ mu m”lm‘ m” |‘|”||Hl {m
i
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Ap1 #, elc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/08)
City & Stalo City & Slale 4. FEI Number 7 Applicd For
) 59-15501 2' Nol Applicable
Zp Counlry P Country 5. Ceruficate of Status Desirod O $8'75 Additional
e f— —- B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, OLIN W
10760 METRO PKWY. S.E. Sireel Address (P.Q. Box Number 1s Nol Acceplablo)
FORT MYERS FL 33912
City FL Zip Code
B. The above named entty submits this slatement for the purpose of changing its registesed office or ragistered agoni, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent
SIGNATURE
Sigrarute, yped of prnied name of regrsterad agent and Ltla r appheabie. (NOTE: Ragistearac Agenl Signalur recured whar rinslahng) DOATE
- : FILE NOW!I!. :EEJISI$150 -00 9. Eloction Campaign Financing $5.00 May Be
ok ‘After May 1, 2007 Fee Will Be $550. 00 . Trust Fund Centribution. ] Added o Fees
‘Make Check Payable to Florida Department of State _
10. : OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE FD O Duste TILE Ol change [ Addition
NAME WILSON, OLIN W NAMEC
SIREET ADDRESS 10760 METHO PKWY, SE SIRLET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-2IP
TILE STD D Delele TILE | !ﬂ ‘”"”'}Ul Il"' 'h-”—l [ D Change D Additon
NAME SHERWOOD, ERNEST F. NAML ]3'.1 0 .:-'i [m l_“_ﬂ:l] "‘rn | ‘} 1 ;‘jﬁ
SIREET ADDRESS | 10760 METRO PKWY SE STREE] ADDRESS -
GIFY-ST-7IP FT MYERS FL 33912 CHY-SI-21P
TLE [ Delele e [ change  [C] Aadilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-S1-GiF Cliy-»i- 7
HILE (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 2@ CITY-ST-2IP
TIMLE . [ elete e [ change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-81-2IP CITY-Si- Zip
TIILE [ pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4IP CITY-81-2IP
12. | heraby corlify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutos. | further cerlify 1hat the information
indicated on Lhis report or supplemental report is rug and accurale and thal my signature shall have the same lagal efiact as it mace under cath. that | am an cfficer o director
of the corporation or the rogaiver or trustee empowered lo execule thig report as raquired by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attaghp with an address, with
SIGNATURE: : /2607 239-739-2929
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prcne ¥




