FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

_.__ANNUAL REPORT Secretary of State
DOCUMENT # FO1000004629 2 05-02-2008 90308 001 ***450.00

1. Entity Name

NETWOLVES TECHNOLOGIES CORPORATION

Principal Place of Business Mailing Address
4805 INDEPENDENCE PARKWAY 4805 INDEPENDENCE PARKWAY
STE 101 STE 101 66009544
TAMPA, FL 33634 TAMPA, FL 33634 '
B R L e L . AR R r
i Be mwe . 2D W0 EXENNMER B
Suite, Apl #, elc. Syite, Apt. #, elc.
040332008 Chg-P CR2E034 {12/06
4T F2 Sie 0 2106)
City & State Cnty & State 4. FEI Number Applied For
™MPA - AL Ph - 11-3439392 Not Applicabls
Zip Countr i ) Country ” , $8_75 Additional
53&3\, \Bh agbgq LBQ 5. Certificate of Status Desired O Fee Requirec: ona
6. Name and Addrass of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

TCS CORPORATE SERVICES, INC.

103 N. MERIDIAN STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named antity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signalture, typed or printec name of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financrng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC O peiete TIILE [Fchange [ Addition
NAME FOOTE, SCOTT NAME
. . PR - !
STREET ADORESS | 4805 INDEPENDENCE PKWY SUITE 101 STREET ADDRESS l'hd\) Eléchﬂﬂ\Ufﬁ BL‘ID 6“'% FZ
om-size | TAMPA, FL 33634 erv-sze (TPMPA - AL~ 33634
TITLE TS I Delste THLE (B change [T Addition
NAME CASTLE, PETER C NAME
STREET ADDAESS | 4805 INDEPENDENCE PKWY SUITE 101 sweevoneess |10 EISERHOWER BuiD SV F2
orv-s-ar | TAMPA, FL 33634 arv-srze | TPMPA —PL - 33434
TITLE v 54 Delete THLE O change [ Adoition
NAME GROTEKE, SR., WALTER R NAME
STREET ADDRESS | 4805 INDEPENDENCE PKWY SUITE 101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE D wnelefe TILE - h:waIChanga -~ ~[] Addition
NAME LEVY, MYRON : | 3 g
STREET ADDRESS | 4805 INDEPENDENCE PKWY SUITE 104 STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33634 CITY-ST-ZIF
TIRLE D [ pelete TILE [ Change [ Addition
NAME ROCQUE, MICHAEL R NAME A -
STREET AD0RESS | 4805 INDEPENDENGE PKWY SUITE 101 seeeronness | V14O EISENHOWER. BWD SINETFZ
CITY-ST-2IP TAMPA, FL 33634 orv-sr-ze | THIM Pﬂ - - 5363\]
TILE D [ Delete e . & Change [ Addition
NAME GABREMARIAM, FASSIL NAME 3 ”E '
STREET ADDRESS | 4805 INDEPENDENCE PKWY SUITE 101 STREET ADDRESS u;'Ho a%'JH E’ 'QUID jvn,E Fz
cry-5T-2P | TAMPA, FL 33634 CITY-51-21P ’nJ(WlPQ ~-FL- 3555-'

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions 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 corpoeration or the receiver or WOBtee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment .

SIGNATURE: }05199 (813) 87 320

i NTEdASIE OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




