2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000006623

1. Entity Name
THE FRANK M. WOLFE FOUNDATION, INC.

Principat Place of Businass

505 N. ORLANDO AVENUE
3RD FLOOR
COCOA BEACH, FL 32931

Mailing Address

3RD FLOOR

505 N. ORLANDO AVENUE
{OCOA BEACH, FL 32931

DO NOT WRITE N THIS SPACE

FILED
Jan 17,2006 08:00 AM
Secretary of State

BRI

01122006 MNo Chg-NP CR2E037 {11/05)

&, FE Mumber Apptiad For
NOT APPLICABLE Mot Applicahle

5. Corifcate of Status Desired [ $O+1 9 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

WOLFE, FRANK M

505 N. ORLANDO AVENUE
3RD FLOOR

COCOA BEACH, FL 32831

L

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpese of changing its registered ofiice ar reglstared agent, ar both, in the Siate of Porfda, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, yped of prinied name of ragiStéred agent amd Gl if applcabls INDTE Regislered 94951& signatute requived when ralnslating) DATE -
Filing Fea is $61.25 9. Blection Campaign Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Cenlribution. Added {0 Fees
10, AFFICERS AND DISECTDRS
e D - ST
NAME WOLFE, FRANK M
STRERT AORESS | £.C3. BOX 2415883 NiA HOnn0n385504
arest-2 | MELBQURNE, FL 320410883 01/22/05-80004-002 B1.25
e D
HAME LEBLANC, JENNIFER L
STREETAOCRESS { P.0. BOX #410883 A
CiTY-ST-7P MELBOQURNE, FL 328410833
TITLE 2] N
NAKE MEDINA, MARIA L
STREETAQCRESS | £.0O. BOX #321295 N/A
arr-st-iP | COCOA BEACH, FL 329321289 DO NOT WRITE
mee D
NAME BAUGHER, ROBERT A lN TH !S S PACE
STREET ADORESS | 2210 S. ATLANTIC AVE
GiTY-57-71 CQCOA BEACH, FL. 32931
IE 2] i
NAME STRICKLAND, JAMES A
STREETADDRESS | 2000 N. TROPICAL TRAIL
CHTy-ST- 2P MERRITT ISLAND, FL 22953
TLE -
NAME
STREET ADDRESS
CITY-ST. 7P

2. § hereby cerify that the inforaation supplied with this rmnc? does not gualiiy for the exéhvtions contalned in Chapter 115, Ficrida Statutes. | furiher certify thet the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same fegal affect 2s if mads under cath; that | am an officer o director
venart as required by Chapter 517, Florida Stalutes; and hat my name appears in Block 10 or Block 113

of the corparation ar the receiver or frustga
changed, or on an aitg

SIGNATURE:

powered 10 axecute thi

proant wih an -:;:‘:-:f with afl athe lik
g 4)/, (e

B35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DERIGER OR DIRECTOR

[~13-300=

Dayima Phona #




