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ARCTIC WOLF CLUB INC.

Principal Place of Business Mailing Address

ecretary of State

04-17-2006 90356 007 ****61.25

6041 E. HIGHWAY 388 BOX 15112 juyvees
YOUNGSTOWN, FL 32456 PANAMA CITY FI 32404
AR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03302006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Appiied For

20—1 890100 Nt Applicahle
Zip . Country Zip Country . $8.75 Additonal
§, Certificate of Status Desired O Foe Roauired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
Name

WOLF, MARK J

6041 E. HIGHWAY 388
YOUNGSTOWN, FL 32468

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt

the abligations of registered agent.

SIGNATURE

Stgnature, typad of printad nia of registersd Bgent and tita f applicabla.

(NOTE: Registerad Agent signature requirad when reinsiatng)

DATE

A Make chock payable to

Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe .
Due by May 1, 2008 Trust Fund Contribution. Added o Fees . Florlda Dapartmen! of State -
10 OHHUERS AND LHHEL T UOHS 11. AU IUNb!LHAN(:tb IU UH—IL.tHb AND DIHECTUHS IN 10
e P& T 07 oekee T [ Changs [} Addition
NAME WOLF, MARK J NAME
STREEFADDRESS | 6041 E. HIGHWAY 388 STREET ADDRESS
on-sr-ze D YOUNGSTOWN, TL 32468 TY-6T. 20
e v e v . [ berse e Cchange [ Addition
HAME Velree mm NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- TP %Z.S Jen rﬂf g\ = 3 w@i’ CITy-ST- 2P
TILE T y O Delete TIE Cichange [ Additien
NAME | Y [’ PO A NAME
eamat B X2 -3 o A GE LA J——
CiTY-Si-2P Pro it T F:t SH0Ss Coy-S1-20
TILE 3 peteta TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CiTY-ST-2IP
TiRLE 3 Deets e Ocrenge [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7
TME O teleta TmE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$¥-2P CITy-5T-26

12. | haraby cartify that the information supnliad with this fling deas rot auality for the axemptions containad in Chantar 119, Floriga Statutes 1 further cartity that the information

indicated on this report or supplemenzal report is true and accurate and that my 5|gnature shall kave the same Iegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aﬁmhwi with all other like empowered.
SIGNATURE: \ el Mot

#3530
T LW Y -10PE 525 gy

BIGNAYURE AND TYPED OR Pq‘l'ED NAME OF B| FFICER OR DIRECTCR

Date Daytms Phone #

e



