2007. FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Jan 23, 2007 8:00 am

P0O0000033132

DOCUMENT # Secretary of State
!, Enily Name 01-23-2007 90042 047 ***150.00
HIDEAWAY WOLF, INC. T :
Principal Place of Busincss Mailing Address
812 HIDEAWAY CIRCLE E. 812 HIDEAWAY CIRCLE E.
#133 #133
2. Principal Place of Business - Ne P.O. Box # 3. Wailing Address

Suile, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 {10/06)

City & State Cily & Stale 4. FEt Number NO-T APPLICABLE Applied For

Not Applicable
Zip Counlry P Country 5. Certificalo of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBSTER, RONALD S

985 N. COLLIER BLVD. Slreel Addrass (P.0. Box Number is Not Acceptabio)
MARCO ISLAND FL 34145

City FL l Zip Code

8. Tho above named enlity submils this statement lor the purpose of changing ils registered offico or regislered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
the obligalions of regislered agenl.

s

SIGNATURE

Sighature, lyned & pinnted name ot regisieres agonl and Lile o applcable. (NOIE Hegistered Agam segaaiine reowred whe renslatng) ATt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk P 7 petete nni F change ] Adition
HAMI WOLF, NANCY B NAME ! &Mffb £ 4y

siu1 1 s | 612 HIDEAWAY CIRCLE E. SIRET 1 ADOH 55 8ig.fﬁld&“1”0ﬂ%y 235

r:llvis|./||x MARCO ISLAND FL 34145 Gy s1ar

i | M [ belele T ] change [ Addition
SIRErADDuSs | 812 HIDEAW}_{ CIRE #133 SIREE] ADDRY $5%

CIy S1-71P MARCO ISLAND FL 34145 CIY SI AP

it VP O] petete HiLE ] change [ Audition
HAML WOLF, JAMES H NAMI

sugrranpiess | 812 HIDEAWAY CIRE #133 SIRLELADDRESS

ClY S1-71P MARCO ISLAND FL 34145 ey s1 ar

it 1 Delate i {J change [ Addilion
HAMI NAM!

SIREE | ADDRESS SIRE | ADDIY S8

cUY s AP elry sfoap

i [_] Delete mit [ charge 3 Aadinion
HAML, NAMI

S | ADDRLSS SIRETT ADDRE S5

GilY S1-7IP Sly S1 AP

e {1 pelate ity [ change ] Addition
NAMt NAME

SIR{ ADDRESS SIRLE T ADDHE S5

CIlY-§1- 4P cly sI /AP

12. | horeby certify thal the information supplied wilh this filing dees nol qualify for lhe exemplions cenlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal eflect as il made under oalh; thal | am an officer or direclor
of the corporalion or the roceivar or trustee cmpowared (o execute this report as required by Chantor 607, Florida Slatules: and that my name appoears in Block 10 or Block 11
if changed, or on an ailachment with an address, wilh alt olher like empowared.

SIGNATURE: Yayioy B, Welf Qam (9,07

SIGNATLI#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

237 39460z

& Dayhirre Phone #




