FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT & : (ot
DOCUMENT # P96000039022 ecretary or dtate
02-15-2008 90011 035 ***150.00

1. Entity Name

BRIAN D. WOLFE ARCHITECT, INC.

Principal Place of Business Mailing Address
15438 N. FLORIDA AVENUE 5005 PICKETT COURT
SUITE 140 TAMPA, FL 33624

TAMPA, FL 33613 US

L

01082008 No Chg-P CR2E034 (11/05)

[l

4, FEI Number Applied For
59-3383058 Not Applicable
- ; $8.75 Aduitional
5. Certificate of Status Desired (] Feo Requtred

6. Name anr.l Addrass of Curront Reg istered Agent

WOLFE, BRIAN D
5005 PICKETT COURT ;
TAMPA, FL 33624 b

aet

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent or bath, in the State of Flonda {am lamlllar wnth and accep(
the obligations of reglstered agent.

1\,

SIGNATURE i
Signatu(m.typcn or printed name of regisierec agent and title if applicable. (NOTE: Registerad Agent algnature required when reinstating} DATE
FILE NOW";ﬁ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME WOLFE, BRIAN D
STREET ADDRESS T~3927 PREMTER NORTHDRAE— Soe5 :P'c‘b’.# <r
cnv-sT-7P | TAMPA, FL 33824.. TAMpn, ¥ 280624
TE v F
NAME WoLre, Jocy L
STREET ADDRESS ’

avsrae | 200D Proked or -m“'\PAliL 362N

TITLE
NAME —§-
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
Crry-Sy-2IP

TITLE .

NAME T — e e
STREET ADDRESS
Cimy-S1- ZIP

12. | hereby certify that the information supplied with this filing daes not quality for the exempuans comamed in Chapter 118, Florida S(atutes | further cemfy thal lhe lnformanon
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 corporatlon or the recoive toe empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 /& /ogg (%13 )24 1300

SIGNATURE:
‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

((SIGNATUWTYPED OR PINTED .

g —



