L

+ 2005 FOR PROFIT CORPORATION
~ANNUAL REPORT -

FILED
Jul 13, 2005 08:00 AM

DOCUMENT # P94000048424

1. Entity Name

THE WOLFSON GROUP REAL ESTATE DIVISION, INC.

A

Secretary of State

Principal Place of Busin;és _:

PO BOX 331545
ATLANTIC BEACH, FL 32233-1545 US

" Maiing Addrass

PO BOX 331545
ATLANTIC BEACH, FL 32233-1545 US

LRI AT R A

2. Principal Place of Busingss - 3. Mailing Address

Suite, Apt #, etc. Syite, Apt. #, etc. 05312005 Chg-P CR2EO3M (10/03)

City & State - o City & State 4. FEI Number Applied For

] _ 59-3252368 Net Apphcable
Zip Couniry J Zp Courtry 5. Certificate of Status Desired | gesegi‘ &?:éﬁunar
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
o - Name )

GREEN, MARK M
136 E BAY ST Street Address (PO, Box Number is Not Accepiable)

JACKSONVILLE, FL 32202

Cuity

EL l Zip Code

8. The above named entity §ubmits this statement for tfig purpose of changing #s registered office or registered agent, ot both, in the State of Florida. | am famiiar with, and accept

the abligations of reglstered agent.

SIGNATURE —

Slgnature. typed of prnted nama of mg‘ammd;g;zr;\ s;rﬁ"Tﬂu it appiicabla MQTE Rugistered Agent sigralure raguired when reinstating]) DATE
FILE NOWI! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees

10, T OFTICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IT\£11

me PD [ Datete TME . ‘ULTD 3 ?2':!%5:; Change (] Addition
P13 ~En0oe-00 ssio

NAME WOLFSON, DONALD M HAME r s —BhUUE UL S5 U0

STRELT ADDRESS | 1725 BEACH AVE. STREFT ADDRESS

GITY-ST-0P ATLANTIC BEACH, FL 32233 CITY-ST-2P

(i1 VD R T T peiete e [Jchange [ Addition

HAME WOLFSON, SALL NAML

SIREETADDRESS | 3750 EPPING FORST WAY N. SIRFFT ADDRESS

GITY-ST.2P JACKSONVILLE, FIL 32217 GITY-ST- 2P

T - 7 Delzte Y e Clchange [ Addition

NAME HAME

STRELT ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY. §T- 2P

me [ eiete ™me Ol change T Acdition

RAME NAKE

STRELT ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST- 2P

WILE o T pelee it - [ Change [ Additian

KAME NANE

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CITE-57- 2P

TiTLE - D Detete T ClChnge L3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-2P CIre-5T- 20

12. | hiereby certify that the information supplied with This filing does not qualify for the exampifc?n!’stated n Section 119.07{3){3), Florida Statutes. I further certily that the information
indicated on this teport or supplemental report 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 or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block, 10 or Black 11 if
changed, or an an altachment with an address, with all other like empowered

SIGNATURE:

7 !Fl/ o_g'

Fo4. 371-3230

NG OFFICER OR DIREGTOR

Date

Daytime Phora %




