2006 FOR PROFIT CORPORATION May 041;: 1%0%16) $:00 am

ANNUAL REPORT

DOCUMENT # P98000104010 Secretary of State
1. Enlity Name 05-04-2006 90251 002 ***150.00
WOLF CREEK LAND DEVELOPMENT, INC.
Principal Place of Byusiness Maifing Address JUULUI LY
1700 13TH ST 1700 13TH ST
STEN STE1 .
SAINT CLOUD, FL 34769 LS SAINT CLOUD, FL 34789 IS
N v AT AORRRIR R R ERRE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

54-3547584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ,?ggasqm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARPENTER, JEFFERY,
1700 13TH ST Street Address (P.O. Box Number is Not Acceplable)
STE 14
SAINT CLOUD, FL 34769
! City F L Zip Code

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

SIGNATURE
Signatire, typed of printe! name of reisterad agent and titte if applicable. (NOTE: Registered Agent signatre required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDTS O Delete TME O cChange [ Addition
HAME CARPENTER, JEFFERY J RAME
STREET ADDRESS | 2540 OLD HICOTY TREE RD. STREET ADDRESS
CITY-ST-2P ST. CLUOD, FL 34772 CITY-ST-2IP
ms v meﬂe TIE [ Crange  [] Addition
HAME MCDANIEL, ROBERTE Il NAME
STREET ADDRESS | 6008 E IRLD BRONSON STREET ADDRESS
CAY-ST-2P SAINT CLOUD, FL 34771 CITY-$1-21P
TME VDAS ] Detete TIE [change [ Addition
NAME CARPENTER, ELIZABETH A NAME
STREET ADORESS | 2540 OLD HICKORY TREE RD. STREET ADDRESS
CITY-57-7F SAINT CLOUD, FL 34772 CImy-57-2IP
TME [ Detete | TTiE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ey -51-09 CIFY-ST-7P
TLE O pelete THLE CChange £ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TME 1 Daete TMiE C)change {7} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-21P CIFY-ST-2P

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
afcurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
10 gxecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 .or Block 11 1

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver or trustee ¢

changed, or on an atlac ith an address, with/all otffer like empowered.
- 407 G459
SIGNATURE, t/// Jecome . Pwganter  ‘ten by &7
/——W TYPEYOR ’menzn NAME OF SIGNING OFFICER OR DIRECTOR Dute . Daytma Phone #

L mmptc



