2007 FOR PROFIT CORPORATiON
ANNUAL REPORT

FILED

Mar 30, 2007 08:00 2

DOCUMENT # L39381

1. Entity Nama
WOLFF, HILL, MCFARLIN & HERRON, P.A.

Mé_ijlir;g Address
1851 W COLONIAL DR
ORLANDO, FL. 32804

Principal Place of Business
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ORLANDO, FL 32804 US Us
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8. The above named entity submits this statement for the purpose of changing its registarad ofﬂcc or ragistarad agent, or both, in tha State of Florida. 1 am famillar wuth and accapt

the obligations of registered agent.
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