06-20-2007 90001 031 **¥150.00
. 2007 FOR PROFIT CORPORATION ~—
ANNUAL REPORT =H.ED

DOCUMENT # P03000091191
1, Entity Name 07 JUL "2 PH 2: 59
MARK J. WOLZ, P.A.
S _SLURETARY UF STATE
TALLA HA 9 ; A
Principal Place of Businass Mailing Address ) S E E ’ r L DR ' D ’”‘
1416 MONARCH CIR 1416 MONARCH CIR ;
NAPLES, FL 34116 NAPLES, FL 34116 A
R RS RS T RO
Sute. Aot. 8 elc. Suite. Aot ¥, oc. 06082007  Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Apptied For
59-3546830 Not Applcablo
Zip Covniry @ Couney 5. Cenificate of Status Desies [ ?ggs’qmm'
6. Name and Address of Current Roglatored Agent 7. Name and Address of New Reglstored Agem
. Mame
WOLZ, MARK J
1416 MONARCH CIR Strest Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34116
City FL Zip Code

8. The above named entity submits 1his stalemant lor the purpesa of changing its registered office or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accent
Ihe ohligations of regisiered agent.

SIGNATURE
Signature. lyped or priniad fame of regEieTE agent Ana kile u ADDRCED'E (NOTE. Regisiersd AQan Tgraliae (eQued whan 18nHaLNg | DATE
FILE NOWII! FEE IS $350.00 9. Election Campaign Financing $5.00 May Ba
Due by September 14, 2007 Trust Fund Gontribution, O  Added o Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1rLE P L O pelete TILE {7 Change [ Addition
NAME WOLZ, MARK NAME
STREET ABORESS [ 1416 MONARCH CIR STAEET ADDRESS
Ity ST- 2P NAPLES, FL 34116 Cify-$i- 2P
L O elete TILE O Change ] addnion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -S1- 1P
NLE O Detee TE [Jcharge [ Aodition
HAME NAME
STACET ADDHESS STREET ADDAESS
Cimy-s1- 0 LI7Y-ST- 2P
IME O peiee TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-S1- 29 CiY-S1-2P
TnE O] Deiee HILE DO cunge (3 Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-si-op CiY-S1- 2P
TTE O Deiee nne [ Crange [ Acadition
HAME NAME .
STREET ADDRESS STREET ADORESS
Cry-51- 2w CITY-S1- 4P

12, | hereby certily that the information supplied with 1his fiing does not quality Jor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this rapon or supplemental repon is 1rue and accurate and that my sigrature shall have the seme lagal elfact as f mace under cath: that | am an etficer ar direcior
o! the corporaltion or the receiver of Irustes empowered [0 execute this report as required by Chapter 607, Floriga Staluies. and that my name appears.in Block 10 or Block 11 i
changed, or on an aftechment with an adaress, win all othar likg empowered. @ 3 f)

SIGNATURE:




