FILED
2008 FOR PROFIT CORPORATION ~ Jan 24,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000047075 Secretary of State
1. Botity Nama 01-24-2008 90035 030 ***150.00
WOOLIE ENTERPRISES INC.
Principal Place of Business Mailing Address !
401 LAKEVIEW DR 401 LAKEVIEW DR
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS
s S oS | W RN R TR DR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2607102 Naot Applicable
Zip Couniry Zp Country 5. Cenrificate of Status Desired O E:Zesqﬁf:amm
§. Name and Address of Current Registered Agent ) 7. Nams and Address of Now Registered Agent
Namea
SLONE, MARTIN
401 LAKEVIEW DR Streat Address (P.O. Box Number is Not Acceptabie)
OLDSMAR, I_-'L 34677
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litte if applicabie. {NOTE: Regisiered Agant signaturg required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change [ Adition
NAME SLONE, MARTIN NAME
STREET ADDRESS | 401 LAKEVIEW DR STREET ADORESS
CaTY-5T-2P OLDSMAR, FL 34677 CATY-51-2P
TITLE VP ] Delete THE [ Change [ Addition
NAME WOLF, CECELIA M NAME
STREEF ADDRESS | 401 LAKEVIEW DR STREET ADDRESS
Cry-Si-ap OLDSMAR, FL 34677 CITY-ST- 2P
TTLE [ Delete TNLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2I
TINE [ veleta TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE 7 Detete TILE [ Change [ Addtition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-51-2P
TMLE [J pelete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§1-21P

12. | hareby centify that the information supplied with this filinc? does not guality for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
- of the corporation o the receiver or rustoa empowered 10 execute this raporn as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with gn address, with all other like empowered.
SIGNATURE: &Aﬁaau&// CedeiA M. WalF Otj1o[o8  B(3.855477¢

SIGNATURE AND TYPED OR PRINTED mule SIGNING OFFICER OR DIRECTOR Dt Daytime Phone &




