“. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000125423

1. Entity Name

WOLFE ENTEPRISES OF MID FLORIDA, INC.

Puncipal Place of Business

16 TALAQUAH
ORMOND BEACH, FL 32174

Mailing Address

16 TALAQUAH
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2007 08:00 AM
Secretary of State

T (T

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
75-3171860 Not Applicable

0 $8.75 adaitional

5. Cerliticale of Status Dasired h
Fese Required

6. Name and Address of Current Registered Agen

BURT, DAVID A
501 SOUTH RIDGEWOOQD AVE.
DAYTONA BEACH, FL 32114

DO NOT WRITE :
"IN THIS SPACE |

8. The above named eniity submiis 1his statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga 1 am farmiliar with, and accepl

the obligations of regisicred agent.

SIGNATURE

Signanare, typed or proied rame of registered agent and e f apolicabe

(NQTE: Regmterad Agent signature requnad when renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution,

55.00 May Be

Added to Fees

10. OFFICERS AN CIRECTORS ]

TITLE o)

NAME WOLFE, MARK

STREETADDAESS | 16 TALAQUAH

CHY-S1. 2P ORMOND BEACH, FL 32174

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

HAMZ

STREET ADDAESS
Cily-Si-4P

Tiee

NAME

STREET ADDRESS
CTY-5T1-2P

TILE

HAME

STREET ADDRESS
CITY-81-2P

TILE

MAME

STREET ADDRESS
CIiy-S1-2P

DO NOT WRITE
IN THIS SPACE

HODO00SE T
01/ 1070 7-R0073-010 150, 00

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons conlained in Chapter 119, Flonda Statutes. | furiher certily that the nformation
wndicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the cotparation or the recewver or ruslee empgwered to execule this report as requirec by Chapter 607, Floriga Statutes; and thal my name appears :n Block 10 of Black 11)f

ith all other Lke empowered.

‘/03/0’7 (486) 615-%6: 1)

s TOARK ROLEE

OF SIGNING OFFICER OR DIRECTOR

Toate | Daytrme Phone #




