2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P93000012617
PO Secretary of State
WOLF WPC INCORPORATED 03-26-2007 90070 015 ***150.00
Principal Place of Business Mailing Address
3047 -4 ST. JOHUNS BLUFF ROAD SOUTH 3047 -4 ST. JOHNS BLUFF RD. S. YUUI & v -
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246 US ‘ .
R IR R AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3163947 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?i'giﬁgmma'
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JOHNSON, JAMES H
5047_4 ST. JOHNS BLUFF RD. S. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246

City F L Zip Code

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

SIGNATLURE
Signature, lyped or printed name of ragislered agent and title « appicabile. {NOTE HAegsterad Agenl signalure requirad when reinstating DATE
FILE NOWIl! FEE IS $150.00 9. Efaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE c 0 oerete TIME TilECTOR. %Change [ Addtion
NAME WRIGHT, WILLIAM B NAME
STREET ADDRESS | 512 COMMONWEALTH ROAD STREET ADDRESS
ciy-si-ae MOUNT PLEASANT, SC 29466 CITY-ST-21P
TITE P [ pelele TTLE ] Change [ Addition
NAME CHRISTOPHER, WILLIAM R MAME
STREET ADDRESS | 345 RICE BAY DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT PLEASANT, SC 29464 CITY-ST1-2F
TITLE S O Detete TLE [ change [ Addition
NAME ANDERSON, WILLIAM S MAME
STREET AODRESS | § BRIGANTINE COURT STREET ADDRESS
CY-ST-2IP SAVANNAH, GA 31410 ciy-st-21P
TITLE T 1 Deiete TRLE [ change  [J Addition
NAME JOHNSON, JAMES H NAME
STREET ADDRESS | 3047-4 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE D O Detete AITLE [ change  [J Addilion
NAME LIN, GUOMING NAME
STREET ADDRESS | 211 LYMAN HALL ROAD STREET ADDRESS
CITY-31-2IP SAVANNAH, GA 31410 CIFY-S1-2IP
MLE D O petste TMLE O change [ Addition
NAME LIPKA, DAVID S NAME
SIREET ADDRESS | 325 QUILL LANE — STREET ADDRESS
CITY-ST-2IP MATTHEWS, NC 28105 CITY-s1-2IP

12. | hereby cenify that the information supplied with this filing does not Gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, cr on an atiac with , with all other like empowered.

SIGNATURE:.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiane Pnona #




