, 2007 FOR PROFIT CORPORATION FILED

Ao

DOCUMENT # P01000073430

1. Entity Name
RED WOLF ENTERPRISES, INC.

Principal Place of Business Mailing Address

1283 EGRETS LANDING 1283 EGRETS LANDING
#104 #104

NAPLES, FL 34108 . NAPLES, FL 34108

A0S

02262007 No Chg-P CRZED34 (11/05)

ANNUAL REPORT Apr 12,2007 08:00 A
g Secretary of State

DO NOT WRITE IN THIS SPACE PP AETieTFor

59-3743164 Not Applicable

5. Certiicats of j $8.75 Additional
ificate of Status Desired O Poo Required

6. Name and Address of Current Registered Agont

1283 EORETS LANDING #104 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above namad entwns thig statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of rpgisterdd agent. %

SIGNATURE //“W"‘a : % Cizel '/// é /
M typed Or pantad name of ragisierad agent and itk il applicable (NOTE: Rogisterac Agant kgnaturs reduired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e R0oonnToenLT
Trust Fund Contribution. 0  Added to Fees AU PR L L f B

Aftor May 1, 2007 Fee w.lll be $550.00 : [/ 25 A7-20082-006 150, it
10, QFFICERS AND DIRECTORS [
TITLE D
NAME MARSHALL, CATHERINE A

STREET ADDRESS | 1283 EGRETS LANDING, #104
CITY-ST-21f NAPLES, FL 34108

TITLE
NAME
STREET ADDRESS
CIY-ST-2IP |

TILE
NAME

cvnzn DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cay-st-2P

TITLE

NAME

STREET ADDRESS
Civy-s1-ZP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlung does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under ogth; that | am an officer or director
of the corporation or the receiver o try mpowerad 10 execute this report as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wit agidress, with all other like empowered

SIGNATURE: g Wy Dee Y S for

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnons 4




