2006 FOR PROFIT CORPORATION .» | FILED

ANNUAL REPORT o L
DOCUMENT % P04000089595 Apr 24,2006 08:00 A
1, Ently Name Secretary of State
SHANE WOLF INC.

Principal Place of Business M;‘ﬁng; Addrc;ss

5100 S.CLEVELAND AVE, 5100 SCLEVELAND AVE,
SUITE#318-330 SUITE#318-330

FT.MYERS, FL 33907 US FILMYERS, FL 23007 18

AR AT

04192008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AmeTa

20-12682877 ) tet Applicable
" : $8.75 scditional
5, Certficate of S!atu.‘s De-smzc! V Fee Roquirad

6. Nama and Addrass of Current Registered Agent

WOLF, SHANE F OWNER

51OOS.CL§¥§LANDAVE. DO NOT WR'TE
SUIT 3

S Wvens, tL 33007 IN THIS SPACE

8. The avowve named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
he obigadions of regisiered agent.

SIGNATURE . . . . - - . c . . - .
Sgratee, tvpcd o priled nare ¢l cog ste ed agen and L f agahcad’e mOTE, Raclslc #6d Agenl sgnatis umr:_, ~odwhen rangtabagy - DATE .
FILE NOWH! FEE IS $150.00 9. Blection Campalga Financing _~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O . added toFees
10. GFFCERS AND DIRECTORS _ . ]
TTLE P
MAME WOLF, SHANE F OWNER

STREET ADURESS § 5100 S.CLEVELAND AVE.SUITE#318-330
CiTY-§7 2P FT.MYERS, FL 33807

e T ‘ UOOOnNsa4 152
e O5/06/06-20149-019 1568.75

STREET ADDRESS
Ciy s1-2P

THLE
KENIE

s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LTy -57 2P

TNE

RAKE

STREET ADDRESS
Cy- 57 2P

e

RAME

STREET ADDRESS
CiFY. §T-2p

12. | hereby certify that the information supnheci with thns i|la does nat qualify for the exemnpticns contal ned in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal eliect as if made under oatty; that | am an officer or director
of the corgoration or the receiver optrustee empowered 10 ¢! te this report as reguired by Chapter 607, Morida Stafutes; and that my name appears In Bloak 10 o Black 11t
changed, or on &n attachmert 't%an arjdress, wih uﬂ:ympowered

SIGNATURE: 27t (1.647) L "'/ /8 OQ Zﬁ%o—cas?

SIGNATURE AND TYPED OR PRINTED NAME CF SX3NING OFFICER OR DIRECTOR valg Gaylme P'H}nc x

L PPNV “nam . . - _




