2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000033334

1. Entily Nama

RICHARD O. WOLKIND, INC.

Prineipal Placas of Businesy

3146 BROOKER CREEK WAY
PALM HARBOR FL 34665

v

faiting Acldress

3146 BROOKER CREEK WAY
PALM HARBOR FL. 34685

FILED
Jan 25, 2008 08:00 A
Secretary of State

VAR

2. Frngipal Place of Businass - No P.O. Box # 3. Maiing Addrass
Suite, Apl #, eic. Sule, Apl. 4, gic. 15t MOOHRE CR2E034 (10107)
City & State Cuy & Stale 4. FEt Number Applied For
45-0506044 Nt Anplicaile
Z Couny Zi Country iti
" Uiy F ey 5. Certiicate of Statug Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WOLKIND, RICHARD O
3146 BROOKER CREEK WAY
PALM HARBOR FL 34685

Srreet Addrezs (P.G Box Number is Nat Azcaptable)

ci[y

2y Cade

FL

8. The apove named artiy sobinitz this statement for ihe puracse of changing its registered otfice or registerad agent, or natn, in the Sate of Flonda,

the obiigaticns of revistered ayent.

SIGMATURE

L am: familiar wilh, and accent

Sanatare, 1, p0u b 5 Eed 1ara of reg leed soerlu v e Tetpicasn

TNOTE RELst-160 AJOLLY el A prd(t wnion A8l g

DATE

ZFILE'NOWH! FEE IS $150.00 -
O Aher May 1, ‘2008 Fee Will Be:8550.00, 7. |
Make Check Payabie to Florlda Depaﬂmem of State

9,

. $5.00 May 82
Added to Fees

Bleciion Camoaign Financing
Trust Fund Cenuisution. [

70 QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND D|RFCTORS 11, ADDITIONS/CHANGES
My, DP O pzer mr T Change [ Aggition
it WOLKIND, RICHARD O ' e LIGE0 u_l?f:!b4 !
SIRZEI ADDRESS | 3146 BROOKER CREEK WAY o SIFEY ADIRTSS 0147370 -2 SN

b
oITY-ST.21° PALM HARBOR FL 34685 v CITY-53- 21
TITLE 2 Deete THLE D crange O Audilon
NARES HHaLE
STREFT ADDRESS STRFFY ADTRFSS
CIY-51-217 i CIrY-51. 2
TiRE [ peete MILE [ Ciange ] addition
HAM: HARL
STREET ADLRESS STREET KDORESS
LITe-5T-212 GHY-5T-2P
i [ pesete MLk O Change [ Acdition
HAME HERE
SIRSET ADGRESS SIRLET ADURLES
CITe-SE-2P CIY-5T-21P ;
s I eaie i O crange [ Addulion
HERE HANE f
SIREL] ADDRESS STIEET AFDRESS
Ciry-sar o LIrY-S1- 217
TITLE {1 peigle TILE O Crange [ Acgaion
NEKE NEMI, '
STREET AGDRESS STRELT ADURLSS
iy st-ze CITY-§5- 21
12, Thareby certify that the information suaplied wih this filing does net qualify for the exemetions comaned in Saclion 118, Florida Stasutes { further ¢erity that the information

mdscmbd an this report or supplernental report is tree and accurate and that ny signature shall have the samea legal ehect as if made under oalh, it | am an cificer or dircoler
npowered lc execute this report as required by Chapier 807. Florida Statutes: and that my narre appears in Block 10

of ihe corporaiion or the raceiver or
If changad, o un an attachmesrwilh an adofess

SIGNATURE:

ith &l ather ke

I Al
7 S TR R E T vrelrbR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

empowered.

JC# B np)a/ KN, AR

or Biock 1%

//’2/1//ﬂ

LA Ml e Faore s



