2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # P06000077015- Secretary of State
1. Enlity Name 02-16-2007 90038 030 ***150.00
WOLFS ENTERPRISES INC
Principal Place ol Businoss Mailing Address
3650 KALANCHOE PLACE 3650 KALANCHOE PLACE
e e ”"”“HH ||H| Iml ||m ||”’||”’ m” }"” ‘ll” mll H““mll‘ H ‘ll'
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, ete 15t MOORE CR2E034 (10/06)

City & Slate Cily & Stale FEI lyumber Applicd For

‘S‘N -25 g COB ( .3 Not Appiicable
Zip Country 7 “ountry 5. Cerlificale of Stalus Dasired [l $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOLF, PATRICIA A -
3650 KALANCHOE PLACE Street Address (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL FL 33543

City FL I Zip Code

8. The above named cntity submits this slalement for the purpose of changing s registered office or regisiered agent. of beth, in the Slate of Flerida. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE

Signature, ypew ¢f AHENRG 1ame o regisierts Agent ane hile r applicavlke (NOTE Pegsiered Agont sgnature renuired when ensiaiing) DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Celele It ] Change [ Additien
HAMI WOLF, ROGER P NAMI

SIREIT oD ss | 3650 KALANCHOE PLACE SIEET AIDRLSS

oIry SI-7IP WESLEY CHAPEL FL 33543 Ciy sl A

nie vD O Gelele nm ] Change (] Addition
kil WOLF, PATRICIA A "

siee [ ADDREss | 3650 KALANCHOE PLACE SINEL | ADDRESS

CIY 81-71F WESLEY CHAPEL FL 33543 CHY SI AP

ng DT ™ neray, e O oo D Ao
NAME BECK, ALICE A NAME

SIRLT ADDRESS | 3650 KALANCHOE PLACE SIRHET ADINESS

ey s$1-21P WESLEY CHAPEL FL 33543 CIY ST /IP

Tne 7 pelele ni [ Change [ Addition
NAMI NAMI

STRECT ADDHESS SIRTTADDRESS

eIy sr-2e cIy s e

e J Delete 1 [ chiange [ Addiben
NAML NAMI

SIRLE T ADDRFSS SIGLCT ADDIESS

CIY-ST-21P CHY SI-2IP

TLE O pelele I, [ Change [ Addilion
NAME NAML.

SIREL T ADDRESS SIR1 1 ADINESS

CIIY - S1-2IP Y- 1. /1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Statutes. | furthor contify that the information
indicated on this reporl o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or lruslee empowered lo execule this report as required by Chaplar 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an al Nt with an address, with all other like gmpowered.
SIGNATURE: @O:% M RO 66R LOXKE DN-\T0o? 2277727768 2]

TYPED OR PRINTED NAME OF SIGR()G OFF ICER OR DIRECTOR Cale TDaylme Phione #




