2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P95000062996

1. Entity Name
WOLFORD REALTY, INC.

ecretary of State

04-15-2008 90026 030 ***150.00

Principal Place of Business

27052 B3RD PLACE
BRANFORD, FL 32008

Mailing Address

POST OFFICE BOX 546

us BELL, FL 32619 US

g0023341

A 5 A A

2. Principal Place of Business - No_l;‘io. Box # 3. Mailing Address
13320 Nw 22 Ch SAE  AS ABOVE.
Suite, Apt. #, etc. Suite, Apt. #, elc, 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Be W\ F(—— 59-3351011 Not Applicable
Zp Countrv Zp Country if ; $8.75 Additional
32_{0 \C‘ . u ‘%- X §, Ceriificate of Status Desired O Fee Required
€. Name and Address of Cumment Reglistered Agent 7. Name and Add of New Registered Agent
Name

WOLFORD, RICHARD W

7330 NW 22ND COURT
BELL. FL 32619

Street Address [P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. 1 am familiar with, and accept

the obligations of regi

Frrand [0- 1 od A

4\\1\08

SIGNATURE
. Sgnatre, typenp: prnted name Of reg:stered agesd And L If &ppEcanie,

y (NOTE: Registered Agent signaturs raquired when reasmung)

DATE

FILE NOW!!! -FEE IS $350.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelece TME Ochange  [J Addition

NAME WOLFORD. KATHLEEN A NAME

STREETADDRESS | 7330 NW 22ND COURT STREET ADDRESS

CITY-S1-2IP BELL, FL 32819 CITY-§T-21P

TMLE [ Delere TITLE Jctrenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-21P

TrLE [ pelet TRLE Cdctenge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-ZP CITY-§7-7IP

Tme O pelete INLE [ change [ Addition

NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-S1-2IP CIY-S1-21P

TALE ] Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

CiTy-S1-2P CiTY-51-2iP

TILE O petete TMLE O chenge  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

iTY-ST-2P CiTY-ST- 2P

12. | hereby certify that the information supplied wiih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, 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. ( 3%)

SIGNATURE: Q\Dﬂ q[\L\O? Q3S-0243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH CEA OR DRECTOR Date Daytime Fhone #

v

KATHCE Epo A WPOLETYD | PRETIVERTS



