2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000092282

1. Entity Name

WOLF LAW FIRM, INC.

May 05, 2008 08:00 A
Secretary of State

Principal Place of Business

2028 SHEPHERD RD #350
MULBERRY, FI. 33860-8699

Mailing Address

2028 SHEPHERD RD #350
MULBERRY, FL 33860-8699
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04222008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applisd For
20-3070755 Not Applicable

5. Certilicate of Status Desired O $8.75 additional

Feo Raquired

6. Nam»a and Address of Currant Registered Agent

WOLF, JACK ESQUIRE
6109 LIS LANE
LAKELAND, FL 33811

DO NOT WRITE ‘ :
IN THIS‘ SPACE -+ :i:

.";
Gt i;‘ oy TR
i e K RS | 1 ‘s‘ s{ié) U P

- ‘»
Latt

B. The above named entity submits this stalement lor the purpose of changing s registered olfice or registerad agent, or both in tha State of Florida. | am famiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Signatwe. typed of printed name of regisiered agenl and tie it appicable

(NCTE: Regislered Agent signature required when reinslating)

DATE

#. Election Campaign Financir{g

FILE NOWIlI FEE 1S $150.00 Trust Fund Coninbution.

After May 1, 2008 Foe will be $3850.00

$5.00 MayBe
. Added {o Fees
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10, OFFICERS AND DIRECTORS | ‘

TILE D .
NAME
STREET ADDRESS

CITY-§7-2IP

6108 LIS LANE
LAKELAND, FL 33811

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P
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CITY-ST-2IP
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STREET ADDRESS
CITY.5T-ZiP
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WOLF, JACK LT
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12. | heraby certify that the informatjen supplied with this filin,
incicated on this report or supp ental report is true ang
ol the corporation or the recei pr trusteg ermpowered to exel
changad, or on an attachmen| an agfirass, withfafl ajfer

SIGNATURE:

aempowearad.

doas not gualily for the exemptions contained in Chapter 119, Florida Statules I further cartify that the information
accurate and that my signature shall have the same legat aftect es if made under oath; that | am an officer or director
e this report as required by Chapiter 607, FIondaSt;as and that my name appears in Block 10 or Block 11 i

bl §3305-8244

/Jla TUAE AWD TYFED OR PAINTED-HAME BF SIGNING OFFICER OR DIRECTOR

~ Date Daytma Phone ¥
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