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

_.. .. .ANNUAL REPORT _ Secretary of State
DOCUMENT # F99000002744 ‘ 05-02-2008 90308 001 ***450.00

1. Entity Name
NETWOLVES CORPORATION

Principal Place of Business Mailing Address
4805 INDEPENDENCE PARKWAY 4805 INDEPENDENCE PARKWAY B B 0 0 9 5 q 3
STE 101 STE 101
TAMPA, FL 33634 TAMPA, FL 33634
s i N RO
15 Bk, D | U910 Gisadowce  BWD

Suite, Apt. #, elc. Suite, Apt. #, elc.

d 04032008 Chg-P CR2E034 (12/06
SUE_f2 A AR 7 ? (e

City & State Cily & State 4. FEl Number Applied For

11-2208052 Not Applicable
%q CD{%% 3232’34 Coumr\ybq 5. Certificate of Status Dasirad 3 ?eae gfq L‘:ge‘ﬂu""a'
6. Name and Address of Current Registered Aéenl . 7. Name and Address of New Reglistered Agent

Name

TCS CORPORATE SERVICES, INC

103 N MERIDIAN ST Streat Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and tlile if apphcatie, (NOTE: Registerad Agent sigrature required when rensiatng) DATE
FILE NOWIH FEE IS $450.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC [ Delete TNLE Change [ Addition
NAME FOOTE, SCOTT NAME . . -
STREET ADDRESS | 4805 INDEPENDENGE PKWY SUITE s aooress | 1S %HHOYJE? -B._‘jD SITE ¥
cmv-sT-2F | TAMPA, FL 34634 CITY-ST-2P ™™™ en FL 23624
TILE \' [ﬁ Delete THLE [ Change [ Addition
NAME GROTEDE, WALTER R SR NAME
STREET ADDRESS | 4805 INDEPENDENCE PKWY SUITE STREET ADDRESS
CITY-1-21° TAMPA, FIL 34634 CIry-si-2P
TmEe TS O Delete TILE ,J 8 Change [ Addition
NAME CASTLE, PETER C NAME owce. BWD 51€ Fz
STREEY ADDRESS | 4805 INDEPENDENCE PKWY SUITE STREET ADDRESS U0 E}%AH . 5
ov-s1-20 | TAMPA, FL 34634 avsize | TRIPA FL 35(;5‘-]
TITLE “[o P Detete TITLE [ Charige.._[] Addition
KAME LEVY, MYRON NAME
STREEF ADDRESS | 4805 INDEPENDENCE PKWY SUITE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 34634 CITY-ST-2P
TIILE D O Delete e B Change [ Addition
NAME ROCQUE, MICHAEL R NAME HOWE ¥ 5‘16 1:2
STREET ADDRESS | 4805 INDEPENDENCE PKWY SUITE STREET ADDRESS Q"MO E}%d R' a" D
ov-Stze | TAMPA, FL 34634 astze TPMPR AL 333
e D O Delele TILE FH Change [ Addition
NAME GABREMARIANN, FASSIL NAME WD S B
STREET ADDRESS | 4805 INDEPENDENCE PKWY SUITE STREET ADDRESS Lh 10 E'}%IJH'DWélZ- B
ory-s1-2k | TAMPA, FL 34634 CiTy-ST-21P pr‘ ﬁ_ 33"3"]

12. | hereby cortify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementiatyeport is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver -

p empowered 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 wijth/a i

oplle (B3] S|

Date Daytima Phone #

2

SIGNATURE:

PED OF PRINTD NAME OF SIGNING OFFICER OR DIRECTOR




