_~=" 2007 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 21, 2007 08:00 A

DOCUMENT # P95000024127

1. Entity Nama
BARBARA L. WOLF, P A.

Secretary of State

Mailing Address

1340 LIS HYWY 1
SWITE 307
JUPITER, FL 33469

Principal Place of Business

1340 US HYWY 1
JUPITER, FL 33469
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o 03182007  No Chg-P CR2E034 (11/05)
{ DO NOT WRITE:IN THIS SPACE 4. FEI Number Applied For
N L T ! .o 65-0572056 Not Applicable
. - “ *% g L po PR gl §. Certificate of Status Desirad O gi';fqaf:di“onal
6. Name and Address of Current Registered Agent -

RO . . 5 :
S DO NOT WRITE
JUPITER, FL 33469 IN THIS SPACE

¢

¢

8. The above named entity submits this statement for the purpose of changing 'ts registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and itk if applicable

(NOTE: Ragistored Agent signatura raduired when reinktatmg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

®. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME WOLF, BARBARA L
STREET ADDRESS | 1340 US HYWY 1
CITY-ST-2P JUPRITER, FL 33469

TITLE

NAME

STREET ADORESS
Cmy-8T-2IP

UNCICEIE T 45E:1

03/23/07-80075-003 150,400

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cify-87-2IP

© "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TInE

NAME

STREET ADDRESS
CiTY-5T-2P

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

doas 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

INTED NAME OF SIGRING OFFICER OR DIRECTQ)|




