2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AM

DOCUMENT # G46958

1. Enlity Name

JOHN H. WOLF ENTERPRISES, INC.

Secretary of State

Principal Place of Businass

918 NO. 14TH ST
LEESBURG, FL 34748

Mailng Address

918 NO. 14TH ST
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

MCOCHERRTARIRIDIEN e

02132007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2303087 Nal Applicabla \

— [
5, Certhicate of Sialus Desired | ?g';esqm:’:ém"a'

6. Name and Addresa of Current Roglstered Agent

JOHN H. WOLF
918 N.14TH STREET
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. ar botn, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad ar prnted nama of regisieced agent and btle i apphcable

{NGTE: Ragstered Agont signature required whon reinslaimg) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Electon Campaign Financing

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS ]

|13 PST

NAME WOLF, JOHN H
STREETADDRESS | 918 N 14TH ST,
CITY-ST. 29 LEESBURG, FL

I"TLE

NAME

STREET ADDRESS
CITY-51-21P

mig

NAME

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TItE

NAME

SIREET ADDRESS
Cily-ST-21F

LIB00NGRS 31 23 %

02 a0 -aiue-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certily thal tha infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turthar certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal efiect as il made under path; that | am an officer or girector
of thg corporation or the receiver o trusiea ampowered (o axacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment witd an addyess, with all cther ke ampowered,

/\T’M A/'%LF aﬂmfm

Via107  \VETL-F0¥-9F

SIGNATURE: »/

URE juu TYPED onﬂmlmen NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayisme Phone # |

./



