FILED

2007 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P96000006294 Jggc‘;.z;gl?)? 1 5190 am

1. Enlity Name

WOLF BAY ENTERPRISES, INC. 06-07-2001 90004 030 ***150.00
Principal Placa of Business Mailing Address
RT 3 BOX 1648 RT 3 BOX 1648
STARKE FL 32091 STARKE FL 32091
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State B 4, FEI Number 59.3365755 Applies For

Not Applicable

e Country e Country 9. Cerlificate of Status Desired O $8.75 A_ddin‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
(;?I;FIIB%XKEQP:E&IEFIS LOOP Streat Address {P.O. Box Number is Not Acceptable)
STARKE FL 32091

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reg:stered agent and title if applicable. {NO :: Registered Agent signature required when rainstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOV;E 1;!! FEE IS $':| :50.00 10. Election Campaign Financing $5.00 Mmay Be
Tax ﬁh‘ng requirement and elects to do so. After MAY 1, "I’ \91 Fee will !?? $550.00 Trust Fung Cantribution. O Added to Fees
(See critenia on back) | Make Check Pay§ :‘[e to Departln'lnem of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1
T D 1 Delete TTLE OJchange [ Addition
NAME GRIFFIS, KENNETH D NAME
streeT aooress | RT 3 BOX 1648 STREET ADDRESS
CiTY-ST-2IP STARKE FL 32001 CITY-S1-2IP
TILE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIry-ST-21P CITY-ST-ZIP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZIP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TWiE [ oelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
Ciry-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that ny signature shiall have the same legal effect as if made under oath; that i am an officer or diector
of the carporation or the receiver or lrustee empowered 1o execute this repar as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerec

SIGNATURE:

——

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIN| ICEF OR DIRECTOR Bata Daytima Phone #

CR2E034 {10/00)



