2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

J—

BOCUMENT # M79579 Mar 15,2006 08:00 AM

1. ity Name Secretary of State
WOLF'S NEWSSTAND, INC.
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7620 49TH STREET NORTH 7820 48TH SYREET NORTH
2. Frncal Place o Business 3. Mading Addrass
Swie, Apl. ¥, etc. héux\e, Apt. #, elc. 15t MOCRE CR2E034 “0{05]
Cily & S1aie City & Siate 4. FE! Nurar ‘ lApphad For
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Name .
THOMAS, MICHAEL J
3 |
7620 49TH STREET NORTH Streat Address (PO Box Number 1s Mot Agcaplatile)
PINELLAS PARK FL 33781 : - r
City o FL { Zip Cooe

ing obligations of iegistered agent.

SIGNATURE

WEhAIe. fyped W priicn? Hahe o Iepitisled agent and bic d apphoabie (HOTE - Frogrsiord s AQRin S:IHaLE [Eipand whoil (osiding) R oAt

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florjda Department of State

¢, Election Campmign Financing  $5.00 May T
Trust Fund Gontribuuon. {0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ﬁ ~ ADDITIONS/CHANGES 0 OFFICERS AND DIRELICARS IN 11
e P 7} Delere THLE Comme Gao
HAM THOMAS, MICHAEL Hon UnDD00463095
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12. } hereby cerlily hat the milorrration suppyed wih s Aiing doues nat qualily tor the exemptions confained in Section 119, Flonida Statutes. | lunher gerify that the inforrma.
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