FILED

2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

fa *

DOCUMENT # L.39381

1. Enfity Name

WOLFF, HILL, MCFARLIN & HERRON, P.A.

Mailing Addraess

1851 W COLONIAL DR
ORLANDG, FL 32804

Principal Place of Business

1851 W COLONIAL DR

ORLANDO, FL 32804 Us

us

AR

. . . 02132008 No Chg-P CR2E034 (11/05)
DO NOT WRI-FE B lN TH IS SPAC E 4. FE| Number ]App"ad For
59-2981982 [Not Applicabie
5. Certificate of Starug Dosirad [ Ei-g?q Addton

6. Name and Address of Currant Reglistered Agent

WOLFF, FRANK M
1851 W COLCNIAL DR
ORLANDO, FL 32804

DO NOT WRITE
IN- THIS SPACE

8. The abova named enlity submils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent

Apr 09,2008 08:00 AN
Secretary of State

SIGNATURE
Signature, lyped o pryiled name of ragisiered mgant and Ltie il appecable

(NQTE: Regisiarad Agent signature requinkd when renatatmg)

DATE

FILE NOW!II FEE IS $150.00

$5.00 May Be

9. Elaction Campaign Financing

Trust Fund Contribution. Addad to Fees

After May 1, 2008 Fae will he $550.00

[ R TN T T kel P X ]

. ATl l_.:_n PO LI L - I .
10 OFFICERS AND DIRECTORS | 1,143’ ﬂ i :Z‘i'“'al,.ff.!:.f.:)"ﬂ U I{ 1 .':‘. i1, ﬂ“
TITLE PD
HAME HILL, PETER N.
STREET ADDRESS | 837 MELLOWOOD AVE
CITY-ST-2P ORLANDO, FL
TITLE vD
NAME WOLFF, FRANK M.
STREETADDRESS | 8652 WOODMONT PL
CITY.ST-71P WINDERMERE, FL 32786
TITLE TD
NAME MCFARLIN, DAVID
STREET ADDRESS | 4600 OAK COVE LANE
CITY-§1-21P ORLANDO, FL 328086 DO NOT WRlTE
TIMLE SD
NAME HERRON, KENNETHH D JR. IN THIS SPACE
STREET ADDRESS | 1851 W. COLONIAL DRIVE
CITY-S1. 2P ORLANDO, FL 32804
TILE
NAME
STREET ADDRESS
Y. ST 2P .o o
e
NAME TYRr e as Ll R
STREET ADDRESS
Ciry-§7-217

12. | hareby cartify that the informalion supplied with this fiiing doas not quality for e exemptions contaned in Chapter 113, Flarida Statutes. | further cartily that the information
indicated on this report or supple tai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha carparation or the receiver gr fustee empowared 1o axecuts this raporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. ar on an atlachmaent Wa}h n addrass. wilh all otner like e}jo\overed.
SIGNATURE: » ~terer Hiw, fPoes, LR HO)- (G- 00s

SIGNATURE AND TYPFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

o2

%




