—

e FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # P06000083776 " Secretary of State
1. Enlity Nama 02-23-2007 90038 006 ***150.00
BERNIE WOLKOVE, INC
Principal Place of Business Mailing Address
10234 S ORANGE BLOSSOM BLVD 10234 S ORANGE BLOSSOM BLVD
SEBRING FL 33875 SEBRING FL 33875 ‘
OO0 A R A
2. Principal Placo of Businass - No P O. Box # 3. Mailing Addross
Suile, Apt. #, glc. Suile, Apl. #, clc. 15t MOORE CH2E034 (10/08)
City & Si Cily & S E i
ity & Stale llty lale :‘Fc'l?Nim‘t;%;/ g % _} L(,C? m:;:idp:;rblc
Zp Country Zie Cauntry 5. Cortilicare of Slatus Dosirod a ?g'gf q‘:::‘"“m'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
WOLKOVE, MARTHA e
10234 S QRANGE BLOSSOM BLVD Sreal Addross (P.O. Box Number is No1 Acgeplable)
SEBRING FL 33875
Cily FL I Zip Codk

8. Tho above named onlity submits this statoment for tho purpese of changing its registered oifice os regisiered agonl. or both, in the Slale of Fiorida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigeriucy. iypeu of pnnted name o rasicres ngeat snc tike r anpacauly (NOIE Bexnargred Agentaignatu o maiired whieH jeinsintigi) DATE
FILE NOW!I FEE IS $150.00 o
9. Electi Fi i

After May 1, 2007 Fee Wil Be $550.00 T por Goon Prancg - $5.00 oy e
Make Check Payable to Florida Department of State oFeas
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr b O petere i D) Cuange ] Awdiion
- WOLKOVE, BERNARD NAME
ciy-s1-zp | SEBRING FL 33875 - s1-2p
i PSD O Deloe it Olcwnge [ Aguiion
[T ] WOLKOVE, MARTHA NAM
sl aDDREss | 10234 S ORANGE BLOSSOM BLYD SIRLL ) ADDRLSS
CIIY-§i- 1P SEBRING FL 33875 CHY-SI-21
L. O3 meteie e O change [ Addition
WA NAME
SINTTADDRESS SIRIT AIDRISS
CIY-S1-21 CHY-S1- /1P
e {1 pelete TLE [Stnnge [ Adilion
NAML HAME
SINFT ADDRESS SIRET T ADDITSS
Gy Si-aP Y ST e
e [ cetele ntr [ change 3 Addion
NAMF HAME
STNTS ADDRESS SIREET ADBYRSS
Y- S1-2p ory-si-np
1 (2] Detcie LE [ Change [ Adtdition
HAME HAMF
SIR L] ADDRESS SIREET ADDH 55

Gy ST 2P /-) 2 oIy -st-7Ip
is.fifiheg

12. | hereby cerlity that the information supplied wit 5 NoL ,aﬁly for Ihe exemplions conlained in Soclion 119, Florida Sialules. | lurther cerlify that the information
nddicatad on this repart or supplamantal rieport ig"tdd raie And that my signature shall have the same legal offect as if made under oath; that | am an olficer or diroclor
of the corporation of the recoiver or rusiee o Cuté this roporl as required by Chaptor 607, Florida Staluies; and thal my name appoars in Block 10 or Block 11
if thanged, or on an aitachmenl with an addpss,

/r,ilke cmpoweted
SIGNATURE: AU ﬁ@ !'-1‘/07

SIGNATUAE AND T'{ReD of Pwmenm[’dr SIGNING OFFICER OR DIRECTOR e Dawl ¥ L Dyttt Pcn: 4




