2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000051890 Jan 28, 2008 08:00 A
1. Entity Name - S t f St t
ik ’ iz ecretary o ate

WOLFE HOSPITALITY, INC. \
Purcipal Placs of Business Mailing Addrass
1433 MARBLE CREST WAY 1433 MARBLE CREST WAY
e e Hll”m "I ml“”” ||w "‘H ||m ||w I}m »m {I“I ’W Imm “ ‘“’
2. Principal Mace of Businges - No PO, Box # 3. Mmting Adcrase

Suite, A I, e'C. Suile, &pl #, eic. 15t MOORE CR2E034 (101107)

City & Siate Ciy & State a. FE' Nutiper Appiied For

65-0591969 Net Applicatle
i3} Cauntry Zi Country 5. Cernlicate o Status Desirad 0 $8.75 aAdational
’ v - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie:

%CS)]:EFNEI'AESLREOI(EREST WAY Street Addrecs (P.O. Box Number is Not Acceptabig)
WINTER GARDEN FL 34787

City FL. Zipy Code

8. The asove named ernly sobrnits this slatement for the purocse of changing iIs registered office or registered agent, or oo, n (he Swate of Flonda 1 am familiar with, and accept
the obligalions of rewstered agant

SIGNATURE

SRt st of e ot 3 a ol rggeanied aoeci el e [ oepl sasio, {NGTE Feguaraog Aot L g il Jeaqursn wiers centeiln g NATE

FILE NOW!" FEE IS 3150 E

9. Election Camoamgn Finarcing $5.00 May Be
Trust Fund Centisution. " [ Added to Fees

: Make Check Payable to Fiortda Deparimenl of Sta'te«

10. OFFICERS AND DIRFC‘TOR:: 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRE P [ paete nnF§ ] Crange [ Acaition
HAKE WOLFE, CARQOL NAME - .
) _|F'
STREF1 ADDHESS | 1433 MARBLE CREST WaAY STREET ADDRESS - ”QDE il?l’U ﬂ? %Cﬂi‘%ﬂlf: 1501 01
ey §1.a0  |WINTER GARDEN FL 34787 CITY -GT- 1P Q205 0 a1~ 1olt.
L D O Deele TLE [ Crange (] Asdinan
NAME WOLFE, FLOYD HAE
STREFT ADDRFSS 11433 MARBLE CREST WAY STRFFT ADDRESS
GIY-51-219 WINTER GARDEN FL 34787 GITY-51- 7
MLl D O Daete TMLE Diclange [ Addtion
HAME COMPTON, ROBERTA HAHE
STREET ADDRESS 3709 DOUNE WAY STIEET ABORESS
oAry- S1.2m CLERMONT FL 34711 CITy-ST- 2P
InLE O peete (13 3 Change [ Acdition
HAME ' NAME
STRELT ABCRLSS STHLET ADURESS
CIFF-51- 212 CIry-s1-21p
MITes [ pedte L O coange ] Addfilion
HAME HAIAL
STREET ANDRLSS STHCET ADORLSS
CHY-§T- 218 iry-§i- 2P
TITLE G opeale MLE : [3cChange [} Acdilion
MAME Nl
STREET ADCHESS STREET ADDRESS
] SN B CITY-5T- 2P

12. | hareby certify that the informaltion supplied with 1nis filng does not gualify fur the exempnons cortainad in Sectior 119, Flerida Statutes 1 {urinar certity that the intormation
incigated on this report or supplerrerial report is ruc and aceurate ana that ny signature shall have the samiz legal eftoct s if made under oath. that | Am an otficer or director
af the comperation or the recaiver or trustee empownrad 1o execute this report gs regured by Chapter 607 Fiorida Statutes: and that my name appears in Black 13 or Bigck 11
it changad, or on an attgahment wilh an address, with ail other fike empoweared,

sianature: AL (b LEC (}g,u-{’éu‘%% //Lb/o? Yo 7-v0¢. £90€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTRT OFFICER OF DIRECTOR (M [azeng Pasin e




