2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000040824

1. Entily Name

SHEA R. WOLF & ASSOCIATES, INC.

Principal Place of Business

435 TREMINGHAM WAY
VENICE FL 34293

Mailing Aclgress
435 TREMINGHAM WAY

VENICE FL 34293

2. Prncwpal Place of Business - No P.C. Box #

3. Matlling Addrass

FILED
May 02, 2008 08:00 A}
Secretary of State

LT

Sante, ApL. i, etc. Sale, At # elc. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Apptied For
11-3774252 Not Apphcable
Zp Counxy zp Country 5. Certflicate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLE, MICHAEL J ESQ.
435 TREMINGHAM WAY
VENICE FL 34293

Street Address (P.O. Box Number is Not Agcaptable)

City

FL

Zipy Code

8. The avove named entily submits ths statement for the pureose of changing ils registered affice or registared agent, or £oth, in the Siate of Florida. | am familfar with. and accept
the: abligations of registerad agent.

IGNATURE

Saninre Depiodd OF

herod pans:

o tan siered agent arr tis |arpicacko,

(NGTE Fagis-iag Agonl agnelure serpuest wner sainuinbe g &

DATF

,, LE NOWI!! FEE 15 $150 00
qos Fee w;u Be. 5550 00
Make Check Payabie to Flm“ a Deparlment of State :

9.

Election Camaaiyn Financing
Trust Furd Contrizution, ]

$5.00 May Be

Added 10 Fees

10.

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TINF [ Change [ Addition
HAME WOLF, SHEAR NAME
STREET ADDRESS | 435 TREMINGHAM WAY STREFT ADDAESS
omv-st-zp |VENICE FL 34283 Ciry-57-2i e, f':n'q Ly RS OCe.e ton mn
TITLE DST 3 boste TILE T T ﬁ nn'ae' D Additien
NAME SAHROW, THOMAS HAME
STREFT ADDRESS | 435 TREMINGHAM WAY STREFT ANTRESS
CTY-31-2F  |VENICE FL 34293 CHY-5T-710
1TLE [ paete THILE [Ichange ] Aadition
HNAME HAME
STRERT ADDRESS SIAEET ADORESS
IRy S1-71P LAY -5T-21P
e O pelete TILL [ Change ] Aadition
HaM: NAME
SIRZET ADDRESS STRLET ADDRLSS
CITY-ST-21P GITY-5T-21P
e [ Delete TIkE [ Change [ Addmon
MAME NeME
STREET ADDRESS STREFT ADDRLSS
CIRY-SI- 29 CIry-si-ae
TLE 1 petgle TMLE O changs (] Agdition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2iP CITY- ST-2IP

12. | hereby cerlify that the informaticn supplied wath this filng does net qualify for Ihe exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rug and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerst 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10
if changed, or on an aittachment with an address, with ail olher ike empowered.

SIGNATURE:

SIGI

D57

ar Bleck 11

£ a0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4/;&4?
Vi }(:a

Dayt.me Phoon »




