2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 06, 2006 08:00 AM
DOCUMENT # P02000067269 Secretary of State

1. Entity,Name
BARBARA WOLFE, P.A.

Princlpal Place of Business Mailing Address
1134 SAN REMO DR 1134 SAN REMO DR
LARGO, FL. 33770 LARGO, FL 33770

0O

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - AR

550787611 Not Applicable
i ; $8.75 Adaitional
8. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

1194 SAN REMO DR DO NOT WRITE
HARGO, FL 33770 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or régisteféd égenl, o l..:oll'_l,"in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute 1ypéd o privted name of registersd agent and title If applicable. (NOTE Regsterad Agant Sigrature required whan (airstatingl DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feos wi?l be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS i
TITLE D
NAME WOLFE, BARBARA

STREET ACDRESS | 1134 SAN REMO DR
ciy-ST-21P LARGO, FL 33770

THLE
RAME
STREET ADDRESS

o o1 BI0R 2 015 150.00

TITLE
NAME

DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
Ly-ST-2P

TITLE

NAME

STREET ADDRESS
CATY.5T- 2P

ut

NAME

STREET ABDRESS
CTy-S1-21P 7

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further centity that the information
indicated on {hs repo pplemental report is frue and accwate and that my signature shall have the same legal effect as if made under cath, that | am an officer or disector
of the corporation or thie rechiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with W empowerad.
a ofe 3loe  727-798-9317

SIGNATURE:
SIGNATLRE AND TYPED OR PRINTED NAME OF umnﬂdm OR DIRECTOR Date Daytime Phona ¥




