2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000015020 May 01, 2007 08:00 A
1. Entty Namo Secretary of State
ERIC WOLFE ARABIANS, INC. l'y
Principal Place of Businass . Mailing Address '
2075 HAAS RD ) - ~ POBOX 1223 ’
APOPKA FL 32712 - - "APOPKA FL 32704
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10.;06)

Cily & State Ciy & Stata 4. FEI Number " Applied For

59-3157885 Not Applicable
Zip Country 2 Country 5. Cerlificalo of Stalus Desired | $8.75 Addnional
Fee Reguired
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent

Name

GRANITO, MARGARET P

7139 TIMBER DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above namad enlity submits lhis slatemont for the purpose of changing its rogislorod office or registered agont, or bolh, in the State of Florida. | am familiar with, and accepl
tho cbhigations ol registered agent.

SIGNATURE

Signature, lyped or pinted name of regisiersd agent and iifle - apphcabie {NOTE; Ragisterad Aganl signature required when reinstaiing) DATE
— v ; .
At Flnl'iE htoyoi:? :EE\I:ISIH$B1 50-;)00 0 8. Election Campaign Financing  $5.00 May Be
er May 1, 7 Fee e $550, Trust Fund Contribution. [  Addedto Fees
_Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE T {PVST 01 Doicte . [J Change [ Addition
::::[& i ::)?;Frifgigo ";‘n”fmmg UOGOo0NTSa652
] 5 5 55 A A I - - "
f A2 -B0030-002 1°

oy-si-zp | APOPKA FL oiy-sr- 21 U5/ 2 AUP-B0030-002 150, 00
TLE D 1 Delete e [JChange [ Acdilion
WAME WOLFE, ERIC NAME
SIREE] ADDREss | 2075 HAAS RD STREET ADDRESS
CITY-S1-71P APOPKA FL oy-S1-7IP
HILE [ Delela TME [ change [ Addilion
NAMP Nawe b . e
SIRCET ADDRESS STREET ADORESS
GHY-S1-4P CITY-ST-21P
HLL [ celete TITLE [Clchange [T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-21P CIry-sr-21p
TIe £ Detete Tine [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- SI-2IP CITY-SI-2IP
e 3 pelere Tine [ Change [ Addilion
NAME NAME
SIREET ADDRISS STRLET ADDRESS
CIny-$1-2 CIY-ST-2IP

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental repon is trus and accuraie and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or director
ol the corporation or the receivet or frustee empowcered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachm ith an address, wilh all other like empowered. -
Go7- 550

.o 7
SIGNATURE: o A /{ ﬁjﬂb//—«/ Y2807 Lo  —

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone £




