2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P02000055549 ecretary of State
1. Entity Name 072 oy
L.J. WOLF & ASSOCIATES, INC. 04-03-2006 90410 018 **7150.00
Principal Place of Business Mailing Address
6528 CENTRAL AVE., SUME B 6528 CENTRAL AVE,, SUITE B T Tvwuy
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e e 0 AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3677574 Not Applicable
Zie Country % Country 5. Cenificate of Status Desired O Eg;squmm“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARNAL, GARY A
6528 CENTRAL AVE., SUITEB Streat Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
Gity Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and tis if applicabls.

(NOTE: Registered Agent signetre recuirsd when reinstating)

FILE NOWI! FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Coentribution,

9. Election Campaign Rnancing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deete e ) Gichange [ Addition
NAME WOLF, LINDA J NAME WOLF, LinNDA I

STREET ADDRESS | 6860 GULFPORT BLVD. SOUTH, #353 STREET ADDRESS e Sun TsLe CIReLE

eiv-si-z¢ | ST. PETERSBURG, FL 337072108 CITY-S7-2P TReaSsRe TsiAand . FHoRida 32100
TME [ petets TME {0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-§7-2IP

TMLE O vetets e ] Change * [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ Deleto TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CITY-ST-21P

TILE [ Detets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Y- S7-2IP

TIMLE [ Detete TME O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P R, ]

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certity that the information

indicated on

changed, or on an attachment with an address, with all other liké empowsred.

SIGNATURE:

Iis report or supplemental report is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11

[Linde T-uoe

T271-363-6422.

TURE AND OR PRINTED

SIGNING OFFICER OR DIRECTOR

3 zzjop

Daytime Phone #




