2007 FOR PROFIT CORPORATION Feb OS,F%{-)%%DS:OO am

ANNUAL REPORT

DOCUMENT # P06000114337 Secretary of State
1. Entity Name 02-05-2007 90113 003 ***150.00
JENNIE WOLFRAM, PA
Principal Place of Business Maiting Acdress
5055 CORTINA CT 5055 CORTINA CT
NAPLES, FL 34103 S NAPLES, FL 34103 U5
B B D A G T E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, B Number, Applied For
<y h{“{ % 7 2_1’{ 1‘{ Not Applicable
Zp Country ap Country §. Certificate of Status Desired O gg'gfql‘:dr:;m"a'
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WOLFRAM, JENNIE
5055 CORTINACT Steet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and dte il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. QOFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addilion
NAME WOLFRAM, JENNIE NAME
STREET ADORESS | 5055 CORTINA CT STREET ADDRESS
CITY-$T-TP NAPLES, FL. 34103 CITY-ST-2IP
TILE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TME ] Delete TME [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIIV-ST-2IP
TME (2] Delete TILE [ Change ] Addition
MME T NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-2P CIY-57-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYFED OR PRINTEthHE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:/4W LMM_/TQNM_\NQ\XKM\ /70 L ;3?—777~<;w/J
74



