2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DCCUMENT # PO1000101621 Secretary Of State
1. Entity Name —ee—— .
02-27-2006 90063 003 ***150.00

WOLFENDEN ENTERPRISES, INC
Principal Pli(?f Busjness Mailing Addr?s I‘l
8525 DEH ILLAgD CT 8525 DEHARILLARD CT
T o “"”m 1“ ||m “I“ "m “‘“ ||‘|’ “l““m “Ill I”ll H“Hmll‘ H ‘ll\
2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-1146167 Not Applicable
Zip Couniry i Country 5. Certilicate of Status Desired ] $8'75 A_ddi!ional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\gglgF[)EgHDAF\”L[lAElﬁEDNCET Street Address (P.O. Box Number is Not Acceptable)

_.VERO BEACH FL 32968

City FL Zip Code

B. Tha above named entity submils 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
ine-obligations of registerad agenl.

SIGNATURE

Signasee typad of praucd name ol regsteied Agons and Liie it apphcatiiy (NOTE: Regmstored Agert signature raguired when rmhsialig) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added 0 Fees

Depanmem of Stale i

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

THLE D - O peleie TILE {JChange ] Addition
NAME WOLFENDEN, IAN NAME

STREET ADDRCSS 18525 DEHAVILLAND CT. STREET ADDRESS

GiTY-ST-7P VERO BEACH FL 32968 CITY-ST-ZIP

TTLE [»} O petele TILE T Change [ Addilion
HAME - WOLFENDEN, HELENE NAME

STREET ADDRESS {8525 DEHAVILLAND CT. STAEET ADDAESS ) - -

CITY-51-2P VERO BEACH FL 32968 CITY-57-21P

_TME [ Detete {19 l:] Change [ (g Addilion
Twa | T T T T T T T T T K e ) o7 o - - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cry-ST-2p

TILE [ velete TILE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-57- 7P

e O Delete fInLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

1TLE [ petete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-§T-7P

12. | hereby certily thal the information supplied with this filing does not quatity tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his repost or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; thai | am an ofiicer or director
of ihe corporation or the receiver or frusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1

it changed, or on an ailachment wilh an address, with all other like empowered.
w m Wo Lrenpen 120 ]72 563 D774

"SIGNATURE AND TYPED OR PRINTED NAME DtSIﬁNING CFFICER OR DIRECTOR Dayiime Phono #




