s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # K36374 04-09-2007 90043 023 ***150.00

1. Entity Name

THE WOLTER GROUP, INC.

Principal Place of Business Mailing Address

16680 MCGREGOR BLVD 16680 MCGREGOR BLVD B 0 0 3 3 3 54

FT. MYERS, FL 33908 US FT.MYERS, FL 33308 US

ST R [ VA N RN
Suite, Apt, #, elc. Suite, Apt. #, etc. 03232007 Chg-P CRE034 (12/06)
City & State City & State 4, FE| Number Applied For

65-0078354 Not Applicable

&p Country Zip Country 5. Certificate of Status Desired O Eg';sqﬁf:;“""al

6. Name and Address of Current Reglstered Agant e 7. Name and Address of New Registered Agent
- ) Name

WOLTER, TODD

16680 MCGREGOR BLVD Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad oflice or regisiered agenl. or both, in the Siata of Florida. ) am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatura, typad of panted name of registerad agent and lle If applicable. (NOTE: Regestered Agent signature réguired when reinsiatmg ) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ad Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE PD X Crange [ Acdition
NAME WOLTER, TODD A MAME Wolter. Todd A.
STREET ADDRESS | 11262 BIENVENIDA CT STREET ADDRESS 11 500 ﬁong Water Chase Court
CITY-5T-7iP FORT MYERS, FL 33808 CITY-SI-2IP Fort Mvers . FL 33908
FITLE VDST O Delete TITLE [ change [ Addilion
NAME ZAMNIAK, TODD NAME
STREET ADORESS | 1301 EAGLE RUN DRIVE STREET ADDRESS
CITY-S1-ZP SANIBEL, FL 33957 CITY-ST-2IP
TNLE [ Delete TILE [Ichange [ Addilion
TAME HALIE
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-S7-2IP
TLE [ Detete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CiTy-§7-2P
TITLE . [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P N GIvy-51-2P

12. | hereby cerify that the information supplied with this liling doegn
indicatad on this report of supplemsental raport is true and accufat
ol the corporalion or the receiver or rusiee empowerad 1o axecyt
changed, or on an altachment with an address, with all other fik

qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i§ report as required by Chapter 607, Florida Ste?, and that my name appears in Block 10 or Block 11 i

ered. ; 077 07 ;"3/? (/57‘%' S'Ssy

Daytana Pnone #

SIGNATURE: .~

SIGNATURE AND TYPED OR PRINTED NAME OF

NIP& OFFICER OR DIRECTOR




