FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P0O5000056199 : 08-03-2006 90003 009 ***150.00

1. Entity Name

WOLFBEAR INSTITUTE, INC.

Frincipal Place of Business Mailing Address 5 0 0 24 09 2

2908 NW 6TH TERRACE 2908 NW 6TH TERRACE
WILTON MANORS, FL 33311 WILTON MANORS, L 33311

| I 1 QN Y (o0 o

Sulle, Apt. #. et Suite, Apt. #. efc. 07142006  Chg-P CR2E034 {11/05)

Cily & State City & State 4, FEI Number Applied For

(:QO - 2 49 - y 7R , Not Applicable

Zi G ] .
s |, ey ap Country . Certiicate of Status Qesied (] $6-79 Additional
_— Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
TELESCO, GRACE i
2908 NW 6TH TERRACE' Strest Address (P.C. Box Number is Not Acceptabla}
WILTON MANORS, FL. 33311
City FL i Zip Code

8.- The shove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rﬂgislereg agent.

[

SIGNATURE
Signalore, typad of prnted name of registered agent and Lile it applicable. (NOTE: Registared Agent signature raquirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [l Addedts Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME TELESCO, GRACE NAME
STREET ADDACSS | 2908 NW 6TH TERRACE STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33311 CITY-ST-ZIP
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-2IP CITY-ST-ZiP
e O Delete TME [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TIMLE 3 Detete TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TiTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TALE O palete THLE [ Change  [J Adcltion
NAME NAME
STREET ADDRESS wn&ss_
CY-ST-21P ] Civ-st-ze \\

12. | hereby certify that the information supplied with this filing does notaalify for the exemptions contained iy Chapter 118, Florida Statutes. | further certify that the information
Indicated un this repert or supplemental report is true and accurgid and that my signature shall have the sae legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empens exaceto this reporl as required by Chapter 807, Horida Statulas; and that my name appears in Block 10 or Block 11 if

vafad 10
changed, or on an attachment with an addpess, with all other e =‘
‘l 7 /
Dale 7 [ Daytime Phone +

SIGNATURE:

SIGNATURE AND TYPED DI-FRINTED NAME OF 8I3RTHS




