2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

= . p—
DOCUMENT # P03000033334 S5, Secretary of State
ki

1. Enlity Name {3z y e
RICHARD O. WOLKIND, INC. (% 02-06-2007 90012 040 150.00
Principal Place of Business Mailing Address
3146 BROOKER CREEK WAY 3146 BROOKER CREEK WAY '
e T Hll“ll“" "‘" ”m |I“II|W “N ||‘|| ﬂ’ll “}“ .wll M“ |’|’II‘ “ lll}
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc. 15t MOORE CR2EQ34 (10/06)

City & Slate Cily & Siale 4, FEl Number 45-0506044 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | gga.;esqa?:;ional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

Name

WOLKIND, RICHARD O

3146 BROOKER CREEK WAY Street Address (P.0. Box Number is Not Acceplable)
PALM HARBOR FL 34685

City FL Zip Code

8. The above named enlily submils this slatement lor the purpose of changing ils regislered office or registered agenl, o bolh, in the State of Florida. | am lamiliar with, and accepl
tha abligations ol regisiered agenl

SIGNATURE

Seczhilure, fyded o ponled name ©f regislerea agenl and Lid ¢ apnbcable. (NOHT Ttepsterea Agent SKINAILIC 100 e WHe: rensianng b EATE

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

9. Efection Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  [] Added to Fees

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

i D /pPres L1 Delele i [ Change [ Addilion
NAMI WOLKIND, RICHARD O NAME

sie1 aniss | 3146 BROOKER CREEK WAY SIRI{ 1 ADDR $S

CiY sl AP PALM HARBOR FL 34685 CiY 81 AP

it 1 pelete nn [ change [ Addilion
NAMI NAMI

SIULTADDRESS SIRLET ADIIN S5

CIrY - §1- 1P chy siap

nil 7 oetere 1 O change [ addilion
NAMI NAME

SUYETADDRESS SIHCL A S8

1911 V3 v - Gy 1P

i 1 belete 1 [ Change [ Addilion
NAME NAMI

STUEADDRESS SIMETADDRYSS

CilY S AP CIY 1 2P

lilLt O pelele 1 [J change [ Addilion
NAMI NAMI

SIRET ADDRLSS SINICT ADDRESS

cly sl o/p CIY ST 2P

1 ] pelele it [ change [} Addition
NAME RAMI

SIRCT ADDRESS SIRIFT ADDRESS

Iy -81-21P Iy S1-21P

12. I hereby cerlify that Lthe information supplied wilh this filing does not qualily lor lhe exemptions contained in Section 119, Florida Statutes. | further certify that the nfermation
indicaled on this roporl or supplemental reporl is true and accurate and that my signature shall bave the same legal efiect as if made under oath; thal | am an officer or director
ol Iha corporation or the recei r trustec empowered Lo execute this reporl as rogquired by Chapler 607, Florida Staluies; and thal my name appears in Block 10 or Block 11
if changed, or on an allac an address, with all other like empowered.

/ - RurARD_O- (oK JRES /,A (é 2 (757 })74 0700

PED GR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Nate Daythne Phone 4

SIGNATURE:




