2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # 493833 Secretary of State

1. Entity Name 052 e

JOHN WOLF & SONS, INC. 02-05-2007 90072 031 150.00

Principal Place of Business Mailing Address

2552 SE. CLAYTON S$T. P.0. BOX 416 Yoyuwvw - -

P.0. BOX 416 £.0. BOX 416

STUART, FL 34997 US STUART, FL 34935 IS

e ORI EER AR DR R
Suite, Apt. #, elc. Suite, Apt. #, sic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbser Applied For

59-1829698 Net Applicable

Zip Counry Zie Country 5. Certificate of Staws Desied [ gg-;fqu‘\ig:dﬁhm'

6. Name and Address of Current Registored Agent

7. Name and Address of New Reglstared Agent

WOLF, JOHN R JR.
421 SW SOUTH RIVER DRIVE #207
STUART, FL. 34997

Namea

Streat Address {P.O. Box Number is Not Acceplabie)

City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE

Signanhure, typed of prntad name of registerad apent and ttie d appiicable

(NOTE: Regiaincad Apant signaire required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Foee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME £ [ Delete TILE O Change [ Addition
HAME WOLF, JAMES M. NAME

STREETADDRESS | 1955 SE VAN KLEFF AVE STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE, FI. 34952 OITY-ST-21P

TME v Y petee e v X1 Cange [ Addition
NAME -{ WOLF, JOHNR. | HAME JOHN R. WOLF III

STREET ADDRESS { 8512 SE DRIFTWOQD STREET ADDRESS 8512 SE DRIFTWOOD

om-$1-2p | HOBE SOUND, FL. 33455 at-st-2 HOBE SOUND, FL 33455

13 s [ Detete WRE 1 Chenge {7 Addition
NAME WOLF, JOHN R NAME .

STREET ADDRESS | 421 SW SOUTH RIVER DRIVE #207 STREET ADDRESS

ory-s-2p | STUART, FL 34897 CITY-51-2IP

TME [ Delete HILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ZIP CIlY-ST-2IF

TLE [ vetete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE [ Detete TME ] Change ] Addition
NAME RAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this fili

indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

" TS

changed, or on an attachment with ? érﬂﬁss ﬁith au%ﬂ g W'm

SIGNATURE:

does not qualify for the exemptions conltained in Chapter 119, Rorida Statutes. | further certify that the information

Hoth7 _

C77z;)257- Z& L O
Daytime: Phono # ]




