2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000098097

1. Enuty Name

C.W. WOLFE, INC.

Principat Placo ol Busingss

9 TALL OAKS TRAIL
LAKE PLACID FL 33852

Mailing Addross

G TALL CAKS TRAIL
LAKE PLACID FL 33852

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Address

FILED

Mar 19, 2007 08:00 A
Secretary of State

T .

Suile, Apl #, olc. Suile, Apl #. elc, 15t MOORE CR2E034 (101’06)
City & Slale Cily & Stat . FEI Applied For
y ity alo 4. FE! Numbor 90-0186164 pe i
Nol Applicable |
Zi Count Zi Count
P ountry v auniry 5. Certificate of Slalus Desirad ﬂ $8.75 adattional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .
WOLFE, C. W .
9 TALL OAKS TRAIL Streel Address (P.O. Box Numbor is Not Acceptable) !

LAKE PLACID FL 33852

City

FL l Zip Coda

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accepl

Lho obiigations of rogistorad aganl.

SIGNATURE

Sanature, typed or prated name of regsterad agenl and hile ¢ applicable

{NCTE: Regslered Agent signalure reaurad whan rewrstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Bo I
Added tc Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr FVP 1 Delele TITiE [ Change [ Aadilion
AR WOLFE, C. W N UO0CA0ET 300

sIrer aoDriss | 9 TALL OAKS TRAIL SINLIT ALDH 55 0228070 -80013-008 158,75
CIY-S1-2Ip LAKE PLACID FL 33852 Y- 41 7P

mi. ST O Doiete I O change [ Acdilion
NAME. WOLFE, C. W NAME

STRE1ADDRISs | 9 TALL CAKS TRAIL SIREE ADDHE S8

CIY - §1-4P LAKE PLACID FL 33852 CIry-s1-219

il D [ pelete e Olchange [T addion
NAMI WOLFE, C. W NAME

stRrianonss | 9 TALL OAKS TRAIL SIREET ADDRLSS

CITY-SI-7IP LAKE PLACID FL 33852 CIY-s1-721

nnr [T Delele it [ Change [ Additien
NAMF NAME

SERET ADDRF 58 SINFE] ADDRI 55

CITY-ST-71P CR-SI- 2P

i [ pelese nnr Ochange [ Adailion ‘
NAME NAME

SIRLTTADORFSS SIRIET ADORESS

Y- S1- 710 Y- $1- 2P

1L [ pelete i [ Change 7 Addition
NAMI® NAME

STREFT ADTRESS SIRELADDI 53

CINY-S1-21P CIY-SE2p

12, | horeby certify that the information supplied wilh this filing does not qualify for the axemptions conlainod in Secticn 119, Florida Slalutes. | further cartify that tha information
indicatod ¢n this reporl or suppiomonlal report is truo and accurale and that my signature shall have the same legal slfect as if made under oath: that | am an officer or direclor
ecuto this report as requirad by Chapter 807, Florida Statutos; and ihat my namo appears in Block 10 o

of the corporation or tho receiv
it changed, or on an allach

SIGNATURE:

r lrusleo empowored 10

ith 3| er like ompowered,

r Blgck 11
S53- 411155
P54 -RIYL-935 7 et/

SIGNATURE AND TYPED OR FRINI’?{JﬁAME OF SIGNING OFFICER OR DIRECTOR

el 102

Uhle [4 Daytime Phene §



