FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P97000055331 03-30-2006 90024 029 ***150.00
. Entity Name
WOLFYS, INC.
Principal Place of Business Mailing Address ]
530 N. PALMETTO AVENUE 530 N. PALMETTO AVENUE b 002 2 8 9 8
SANFORD, FL 32771 SANFORD, FL 32771 .
e SR KA TR0
2300 W oo W 2R Winiopasra iy Cx,
Suite, Apt. #, ete. Suits, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & St City & St 4, FEI Number Applied For
Wi ra IR0 D Fm%ej(d O 59-3452923 Not Appiicabie
- t " ¥
ipg‘ —\—\.b C@z’ Q %a_lj 2 Ciljl% H 5. Certificate of Status Desired O gese.gesq 3?3‘::“"“8'
~6, Name'and Address of Current Registered Agent’ T T 7. Name and Address of New Registered Agent
Narne
WOLF, FRANK o woe
530 N. PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

DU DO Py Wi W\ OO
“Sanbsd FL [ 5513

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am tamiliarwith, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registared ageni and title it applicabla. {NOTE: Ragistered Agent signalura requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PST . O Delete TIMLE Pro Mhange 3 Addition
NAME WOLF, FRANK NAME Frant vV E LA\
STREET ADDRESS | 530 N. PALMETTO AVENUE STREETADORESS | 23O AN PR WOV Cx
crv-si-2p | SANFORD, FL 32771 emy-sT-2P % nhed Ll ZVS
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-7P
me | . e DOlooes _ Jame I _ — —_ . _ O Change,__ [ Additon |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z
TITLE 3 Delete TIRLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21
TILE {1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7P
TITLE [ pelete TITLE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 sarne lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . wit all other like empowered.,

SIGNATURE:

32-¢3 -0c HUa1-ML\-R\ 8 Y
R PRINTED NAME OF SIGW Dae Daytima Phane #




