2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # 680631

ecretary of State

04-24-2008 90125 006 ***150.00

1. Entity Name

WOLF INSURANCE AGENCY, INC.

Principal Place of Business

10133 NW. 24TH PLACE
SUITE 410

Mailing Address

10133 N.W. 24TH PLACE
SUITE 410

gyuovuuv

SUNRISE, FL 33322 LS SUNRISE, FL 33322 US e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2024235 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Dested [ $8+79 Additional
Fea Required

i — —— 6. Namsa.and Address of Current Ragistered Agent____

. . _..7._Name and Address of New Registerad Agent

WOLF, MICHAEL H., ESQ.

1780 NORTH UNIVERSITY DR,

PLANTATION, FL 33124

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namod entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ang accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Lthe if applicable.

{HOTE: Registerad Agenl signature required when relnstating}

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD o [ Delete TITLE [ ctenge [ Addition
NAME WOLF, KURT M. NAME

STREET ADDRESS | 10133 N.W. 24TH PLACE #410 STREET ADDRESS

CITY-ST-2P SUNRISE, FL 33322 CITY-ST-2IP

THLE ] {7 pelete TIME [JChange [ Addition
MAME CONRAD, LILLIAN W. HAME

STREET ADDRESS | 10133 N.W. 24TH PLACE #410 STREET ADDRESS

CITY-$71-2IP SUNRISE' FL 33322 CITY-ST-ZIP

TITLE £ pelete TITLE [ Change [ Addition
NAME Tt T NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2p

TMLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE T petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CImY-S1-2P

TTLE oo O Delete TME O change [ Acdition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the rpceiver of ustee empowared to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Apolee 515139049

changed, or on an attachinent with an ad

SIGNATURE:

ss. with all other like empowered.

v

SIGNATURE AND TYP

ER PRINTED“ME OF SIGNING OFFICER DR DIRECTOR

Date" Caytime Phone #

v




