. FILED
2008 T ANNUAL REPORT 7O Jan 22,2008 8:00 am

DOCUMENT # N97000006623 Secretary of State
1. Entity Name 0 ¢ 3k ok ok
THE FRANK M. WOLFE FOUNDATION, INC. 01-22-2008 90047 045 761,25
Principal Place of Business Mailing Address
505 N. ORLANDO AVENUE 505 N. ORLANDO AVENUE
3RD FLOOR 3RD FLOOR
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
M T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Nol Applicable
Zp Country Zp Couritry 5. Certificate of Status Desired O 3688'3{21 L.:S:diﬁonal
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WOLFE, FRANK M
505 N. ORLANDO AVENUE Street Address {P.0. Bax Number is Not Acceptable)
3RO FLOOR
COCOA BEACH, FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, Tyted of printed hame of tegisteted agent and tle il apphcabie. {NOTE: Ragisteraq Agent signaturs required when teinatatmng} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payal:;le to - -
Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE [ Change [ Addition
HAME WOLFE, FRANK M NAME
STREET ADDRESS | P.O. BOX #410883 N/A . STREET ADDRESS
CITy-s1-2P MELBOURNE, FL 329410883 CIrY-sT- 29
TILE D [ Detete TITLE [O change [ Addition
MAME LEBLANC, JENNIFER L HAME
STREET ADDRESS | P.O. BOX #410883 N/A STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 329410883 CITY-§7-7IP
TITLE ) [ Detete TITLE [JChange  [] Additicn
NAME MEDINA, MARIA L NAME
STREET ADDRESS | P.O. BOX #321299 N/A STREET ADDRESS
GITY-ST-2P COCOA BEACH, FL 329321299 CITY-83-2IF
TITLE D T Delete TIMLE ] Ghange £ Addition
NAME BAUGHER, ROBERT A NAME
STREET ADDRESS | 2210 S. ATLANTIC AVE STRECT ADDRESS
CITY-§T-Zp COCOA BEACH, FL 32931 CITY-ST-2P
TMLE D ) Delete e [T change ] Addition
NAME STRICKLAND, JAMES A NAME
STREET aBDRESS | 2000 N. TROPICAL TRAIL STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND, FL. 32953 CiTY-ST-2P
TITLE 2 Delete TIME [0 Change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2P CITY-5T-2P o

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions comntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the: same legal effect as if made under oath; that t am an officer or director
of the corporation or the recemves or trustee empowered 1o execute this repurt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpegs) with ail other like esjoowefe
7 [ =2 \—\0-0F 231656

SIG NATURE : NAFE OF SIGNING ornc}n OR DIRECTOR i Date Dayume Phone #




