FILED
2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067649 03-10-2005 90138 021 ***150.00

1. Entity Name
JACK C. WOLFF, P.A.

Principal Place of Business Mailing Address AUVNUI VY

265-R0OSS-ROAD— 265-ROSSROAD-
TAHHAHASSFE 32305~ TALLARASSEEF—3230%~
2718 LAVREL OAK DRIVE 24912 LAUREL pAK DRIVE

Splnroony B zasee peaerme ezt | HTMINMANMURANIMTNLR

T T I T SRPU ‘| 02152005 NoChg-P  CR2E034 (10/03)
DO.NOT -WRITE IN THlS_SPA‘CE SN o= rey YT

s o e _ e - - 20-0054406 Not Applicable
| 5 Certificate of Status Desired -D—"$8‘.75vAdditional

: MRV . Fag Required
§. Name and Address of Current Reglistered Agent ;)

A CK 219 LAVREL 0AK DRIVE
TALLAHASSEE-F—32305 PLAN T CITY | F L.
' ,», 338566

8. The above named entity submits this stélement tor the purpose of changing its registered o!hce of registered agent, or both in the S1aie of Flonda | amn famtiar wnh and accept
the obligations of registered agent.

SIGNATURFM C. L/\ )A—W . - Z - 7 ~-08&

%, typed o “peintedt name of ﬁenrsuud agent ang titls it D (NOTE: Registered Agent signature required when reinstating) DATE

: FILE NOWII FEE 1S $1 50 00 9. E!eclion Campaigﬁ Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees

10. 5 OFFICERS AND DIRECTORS ]

[VLE P
:MI;\E WOLFF, JACK C PRES
e aoueess | 66-RESSRERE- 2718 LAUREL OAK. DRIVE

oS-k TALLAHASSEE S0P A (i T Y, L 33566

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST1-2I

TLE , -——

NAME . < Ce :
STREET ADDRESS | ™ ‘ )
CITY-ST-ZIP :

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther centify that the information
indicated on this report ar supplemental report is true and accurate and that my sighatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered

SIGNATURE:




