2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000092277

1. Entity Name

JACK WOLF, PA

-

Principal P!ace of Business

2028 SHEPHERD RD # 350
MULBERRY, FL 33860-869%

Mailing Address

2028 SHEPHERD RD #350
MULBERRY, FL 33860-8699

04222008

ARG

No Chg-P

FILED

_May 05, 2008 08:00 AN

Secretary of State

(L)

CR2E034 (11/05)

4. FE! Number

IR o 20-3070713

Applied For
Not Applicable

o 5. Cartificate of Status Dasired

O $8.75 Additional
Fea Raquired

6. Name and Address of Current Registared Agent

WOLF, JACK ESQUIRE
6109 LIS LANE
LAKELAND, FL 33811
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda I am iamlllar with, and accept

the chliga.ons of ragistered ageni.

SIGNATURE

Signature, yned or printed neme of registecsd agen! and DUe Il ADCHCADE

[NOTE" Registered Agent signature required when reinstabng)

HHTTa R BTRlaY; pu et}

FILE NOWI1I! FEE IS $150.00
After May 1, 2008 Feo wlill be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 may Be e

Added to Faes

(kG308

"""" SBOEI-N0T 150,00

10, OFFICERS AND DIRECTORS

TNLE 8]

NAME WOLF, JACK

STREET ADDRESS | 6109 LIS LANE
CiTY-5T-2IP LAKELAND, FL 33811

TITLE

HAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2Ip

bty

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

M

TTLE

NAME

STREET ADDRESS
CITY-57-2IP
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TITLE

NAME

STREET ADDRCSS
CITY-ST-2IF
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12. | heraby certify that the information suppliad with this hhng does not qualily for the exempuons contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurale and that my signaturé shall have the same lagal effect as if made under oath; that f am an officer or director

Fe6 ampawered 10 execula thjs raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

indicated on this repart or supplemapt
of tha corporation or the receiver ar
changea, or on an attachment with p

SIGNATURE:

feport is true ani

gddressf with all other Ii

Y

559 8241

NG OFFICER OR DIRECTOR Dats

Daytima Phone #




