FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P05000047075 04-06-2007 90043 003 ***150.00
1. Entity Name
WOOLIE ENTERPRISES INC.
Principal Place of Business Mailing Address TVVILI T
401 LAKEVIEW DR 401 LAKEVIEW DR s
OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 US
e LI T
Suite, Apt. #, efc. Suite, Apt. #, elc. 04032007 Chg-P CR2EQ34 (12/06) .
City & State City & State 4. FEI Number Applied For
20-2607102 Not Applicable
Zie Country Zp Country 5. Certiicate of Status Desired [ ?ese':gm“b"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Add of Now Rogistsred Agent”
. Name
SLONE, MARTIN
401 LAKEVIEW DR Street Address (P.O. Box Number is Not Accepiable)
OLDSMAR, FL 34677
City ' F L E Zip Code

8. The above named entity submiits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
‘Signature, typad of printed name of rogestened agent and e it applicable. (HOTE. Regmteras Agent sighature required when rensiating) DaTE
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O petete TITLE (] Change [ Addition
NAME SLONE, MARTIN NAME . i
STREET ADDRESS | 401 LAKEVIEW DR STREET ADDRESS
CiTY-ST-2P OLDSMAR, FL 34677 CITY-S3-P
TILE VP ] betete FmLE v Change L] Addition
NAME WOLF, MARIA NAME cecitia ™M, WoLF
STREET ADDRESS | 401 LAKEVIEW DR SETADRESS | &4 | Lareuiew L&
o-sT-7¢ | OLDSMAR, FL 34677 CITY-S1-2P oS MMl . FL -3967T7
TaE {1 petete L [ Cenge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P CITY-S1-2IP
THE T pelete mE o [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-Si-21p
TINE O Detete TMLE [ Change ] Addition
NAME NAME
STREET ADURESS STREE] ADDRESS
CiTY-ST-2P CITy-ST-21P
THLE - ) O oelete JMLE [ Change [ Addition
STREET ADDRESS STREEY ADDRESS
CTY-S5T-29 CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carperation or the receiver or Irustes empow: 10 execute this repg:jl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm@qt with an ad¥iress, with all pther like empowered.
SIGNATURE: ( HARTI N SloNeE q/q}oq 13 -§55-4774
mmmummuﬁzmmm o Py

N/ ‘



