-

FILED
2008 PO NNUAL REPORT T 1ON Apr 27,2005 08:00 AM

Secretary of State
DOCUMENT # P97000055331
1. Eatity Nama
WOLFYS, INC.
Principal Place of Busin;ss _A . S . 'Maulmu Address R i
530 N. PALMETTO AVENUE 530 N. PALMETTO AVENDE '
SANFORD, FL 32771 '  SANFORD, FL 32771 o
Suite, Apt. #, etc. - Suite, Apt. #, ete. i 04092005 Chg-P CR2E034 (10/03)
City & State - City & State i e 4. FEI Number j Appliad For
59- 3452923 ) Not Applicable
Zip Country’ Zip ] Gounty $8.75 Additional
5. Certificate of Status Desired A Feo Required
8. Name und Address of Current Reglsterwd Agent e 7. Name and Address of New Registerad Agent
- ) ) ST - T Name ’ ’ ;
WOLF, FRANK -
530 N. PALMETTO AVENUE Streat Address (P.0. Box Number [s Not Acceptable)
SANFORD, FL 32771 - e
City T FL l Zip Code
8. Tha above namad entity submits this statement for the purpose of changmg its regls:erad offica or registered agent, or both, in the State of Flarlda, | am familiar with, and accepf
tha obligations of registered agent. . .
SIGNATURE — —_— = -
Signalure, typed of printad nartie of registernd sgant m-ﬂ’t?ﬂeff'nppllcunh. (NOTE. Ragistorad Agant eig ratutrad whan Teinsiating) ! DATE
! Elechon Campalgn Hrra;;né ) “;lss (1]4] M, Ba
FILE NOW!I! FEE1S 3150.00 y 4
After May 1, 2005 Feo will bg $550.00 Trust Fund Contribution. D AddedtoFess
10. OFFICERS ANU DIRECTURS I KPP ADUmONSJCHM%Es TO OFFICERS AND DIRECTORS IN 11
TRE psT — — Y Doges | § me ' [ Change [ Addition
NAME WOLF, FRANK NAME
STREETADDRESS | 530 N. PALMETTO AVENUE STREET ADDRESS
ony-sT.2p SANFORD, FL 32771 T T CITY-ST-2P
TTLE o o T Closee —— B ™0 o [Jctange [ Addition
NAME NAME | 7-;*
STREET ADDRESS STREET ADORESS g s - § o
pngiigs . oK orvesrar Aa- bUUHS “0t4 150,00
TINE - ST Toees | e ) T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
omy-53-29 CITY-ST-2P
e ) - ' " Delete Tme A T DI thare [ Adelon
NAME NAME
SYREET AODRESS STHEEY ADDRESS
CTY-8T-Z1F LY -5T-2P
TRE T T o [ Delefe TLE - Clchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2P
e o ) O pee E ’ ' ' CCharge L3 Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a ChY-ST-Z0
12, | hereby cemiK that the infarmation supphed with 1his #ling does not qlfahl‘y for tha examption &tated A Seetian 115, 07%3)(7 Flarida Statutes, | further cartify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shajl have the same legal eflect as if made under aath; that | am an officer or diractor
¢f the corporation of the recalver or rustee ampowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment an ad , with all other like empowered,
m2o-oy He?r-3evnise
SIGNATURE: — H-zo
B KAME OF SIGNING OFFICER GR DIRECTOR ’ E - T Dew Caytime Phane #

— - - NPT T T i

s



