2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000020078

1. Entity Nama v

WOLFE GROUP ENTERPRISES, INC.

Principal Place of Business

1021 NE PINE [SLAND LANE
CAPE CORAL, FL 33909

Mailing Address

P.0. BOX 4180
FORT MYERS, FL 33218

DO NOT WRITE IN THIS SPA(

6. Name and Addresas of Current Registered Agent

KIZZIRE, ROBERT
1021 NE PINE ISLAND LANE
CAPE CORAL, FL. 33909

8. The above named entity submits this statement for the purpose of changing its registere
the obtigations of registered agent

SIGNATURE

Signalure, lyped or printed nane of regritared agant and iitle If apphcatle {NOTE: Ragistarat

9. Elaction Campaign Finan
Trust Fund Contribution.

FILE NOW!II FEE IS $150.00
Due by September 12, 2008

FILED
Jul 07,2008 08:00 AM
Secretary of State

00

07022008  No Chg-P CR2E034 {11/05)
tumber Applied For
65-0722561 Not Applicable
i i $8.75 Additional
icate of Status Desired O Fee Reguired

O NOT WRITE
| THIS SPACE

or both, in the State of Florida. | am familiar with, and accept

ng) DATE

e In accordance with s. 607.193(2){b), F.S., the
. corporation did not receive the prior natice.

10. QFFICERS AND DIRECTORS |

TITLE D

NAME KIZZIRE, ROBERT

STREET ADDRESS | PO, BOX 4180

CITY-ST-2P FORT MYERS, FL 33918

TITLE

NAME

STREET ADDRESS
Cy-ST-zip

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-S1-7IP

i
| 1|“‘1?1sz_;|11 iy

i b
U700 a5 ﬁuhﬂjm 150,00

DO NOT WRITE
IN THIS SPACE

ingdlicated on this report or supplem
of the corporation or the recel
jike empowered.

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
rue and accurate and that my signature shall have 1ne same legal effect as it mada under oath; that | am an cfficer or director
owered to executa this report as required by Chapler 807, Floridla Statules; and that my name appears in Block 10 or Block 11 it

oy
/?é 235770 7885

SIGNATURE Aunk?u OR PRINTED Ha#E OF SIGNING OFFICER OR DIRECTOR
T

Dala Daytrme Phone #




