FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # M79579 02-22-2007 90007 015 150.00
1. Entity Name
WOLF'S NEWSSTAND, INC.
Principal Place of Business Mailing Address
% WOLF'S NEWSSTAND % WOLF'S NEWSSTAND
7620 49TH STREET NORTH 7620 49TH STREET NORTH
PINELLAS PARK, FL 34665 PINELLAS PARK, Fl. 34665 .
e EWIAP RO TR ROTR T
Suite, Apt. #, atc. 7 : Suite, Apt. #, atc, 01232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appiied For
- 59-2889449 Not Applicabe
ZID&SFI? I Countey z'paag-l g I Counlry 5. Certificate of Status Desired [ Ei-;fq:‘i:’:é‘*"“a'
_ _ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
- THOMAS, MICHAEL J
7620 49TH STREET NORTH Slreet Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrdlura, yped or orinied name of registered agent and Lle if apphcatle (NOTE: Reqgisterad Agent tignalure frequued whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [0 Change (] Addition
NAME THOMAS, MICHAEL J NAME
SIREEL ADDRESS | 7620 49 ST N SIREET AUDRESS
CITy-5T-2IP PINELLAS PARK, FL 33781 CIlY-St- &P
{FILE \ [ Delete {1 [ Change [ Addition
NAME THOMAS, REBECCA J NAME
STREETADDRESS | 7620 48 ST N SIREET ADDRESS
CITY-SY-21P PINELLAS PARK, FL 33781 CITY-8T- 4P
TILE [ pelere TILE O change [ Addilion
NAME Hedar
SIREET ADORESS STREET ADDRESS
CITY-§T-21P ciry-si- 2P
0LE [ oelete TTLE [T Change 7] Addtition
NAME NAWE
SIREET ADDRESS SYREET ADDRESS
CIrY-ST-2IP CIry-51-2IP
THLE O elete TNLE O change [ hddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CNY-S1-211
TILE C Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-737P CiTY St 79

12. | hereby cartify thal the information supplied with this fiing does nol qualily for he exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this reporl or supplemenial report is true and accurale and thal my signature shall have lhe same lagal effect as il made under calh; that ! am an olficer or direcior
of the corporation or the receiver or trustee empowsred 16 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmen! wigkan address, with all other like empowered.

SIGNATURE: o (AOMAS 21151[/0'7

INTED NAME OF SIGNING CFFICER OR DIRECTOR D{le

Daytwne Phone #




