FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # P05000025847 05-02-2008 90118 050 ***150.00
1. Entity Name
ERICA WOGALTER P.T., INC,
Principal Place of Business Mailing Address = “ e
18589 QCEAN MIST DRIVE 18589 OCEAN MIST DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
i # . Suite, Apt. #, etc.
Suite, Apt. #, etc ulte, Apt. #, eta 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
) 20-2351259 Not Applicable
Zi Count 2Zi Countr i
i v ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
¢ Name
WOPALTER, ERICA =,
18589 QCEAN MISTDR : Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498% . .
L .
v ": Ci Zip Cod
N + = ity F L i ip e
. P
8. The above named entity submits.thig statement for the puspose of changing its regisiered office or registered agent, or boih, in the Stale of Fiorida. | am famiiiar with, and accept
tre obligations of registered agenlgh s
el .
B o - e
SIGNATURE i ¥ )
-_'_f_ Signalure. ypad o prnied na:te of registered agent andg utle if appicable. (NOTE: Registered Agent signatur@ requirgd when remstabng} DATE
N r .
. FILE NOWI! FEE 151$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
ey -
N
10. ' .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME WOGALTER, ERICA NAME
STREET ADORESS | 18589 QCEAN MIST DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 Cry-§7-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-2F .
TE {1 pelete It [ change [T Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Cy-ST1-21P
TALE 3 Delete TITLE [Jcrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ petete TiILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete me ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Gl Leant?y 4 /)5k08 56/ 2~ 38
sIGNATURE AND TYPED OR PRINTED Ny@ OF SIGNING'OFFICER OR DIREGTOR Dats Caylime Phoe #




