FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000024357 03-28-2008 90027 022 ***150.00
;?éﬁwémvt:IOLFF INC.

Principal Place of Business Mailing Aadress
1990 MAIN STREET P.C. BOX 19319
SUITE 201 SARASOTA, FL 34276

SARASOTA, FL 34236

Suite, Apt. #, etc. Suite, Apt, #, etc. 03132008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0987452 Not Applicabie
Zip - ~Country “Ip - — Cuurlty - . $8.75 Additioral~
5. Certificate of Status Desired O Fee Roquired
7. Namae and Address of New Ragistered Agent
Y - Name
CATHERINE, TRACY 13 =% ’
2058 CONSTlWﬂON._BLVD T Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FE® 34231
City FL | Zip Code
submits-this siatement for<he purpose of.changing its registered office
“:s’fsa””“ |, Statement foldhe p gg?:- ging g{x \
o )
Za
URE, —— -
,,(,‘_Mru ypertor printed name of registered agent and ktle if applicabile, {NOTE: Registarad Agent signalure required when felnstating) OATE
FELE NOWIII FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [O Change (3 Addition
NAME WOLFF, WAYNE $ NAME
STREET ADDRESS | 4356 EDINBRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-21P
TINE DvsT 1 pelete TINE [CJchange [ Addition
NAME YOUNG, MARY B NAME
STREET ADDRESS | 4356 EDINBRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-ZIP )
TITLE O Delete TITLE [J Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CY-ST-2IP
TiLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST1-2IP GAY-ST-2P
TmEe [ pelete TMLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-$1-2P CITY-ST-2I7
TILE 7 pelete TILE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CmyY-sT-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther (ike empowered. )
SIGNATURE: v P2 OY
FFICER OR DIRECTOR Date Daytime Phone #




