2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # K44088

1. Entity Nama

WOG ENTERPRISES, INC.

Secretary of State

Mailing Addrass

9045 HAWTHORNE AVE
SURFSIDE, FL 33154

Principal Place of Business

9045 HAWTHORNE AVE
SURFSIDE, FL 33154
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GRAYSON, WILLIAM O “ -

9045 HAWTHORNE AVE. " DOaN OT WRITE
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8. The above named entity submits this statemant for the purpose of changing its registerad olfice or registered agenl or bmh in the State 01 Florlda | am familiar with. and accept

tha obligations of ragistered agant.

SIGNATURE

Signature. typad o prinlad name of rogistered agent and hike il apphcatie.

{NOTE: Registerad Agwnt signature requwed when reinsiatng}

DATE

9. Elaction Campaign Financing

FILE NOWIN FEE IS $450.00 Trust Fund Contribxution,

Aftar May 1, 2008 Fee will be $550.00

$5.00 may Ba
Added to Fees

QOIS TR

(4./24/18-20033~017 150,00

10, QFFICERS AND DIRECTORS

P

GRAYSON, WILLIAM 0
9045 HAWTHORNE AVE
SURFSIDE, FL

TITLE

NAME

STRFET ADDRESS
CiTY-ST- 2

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

Kl

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-S1-2IP
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12. | haraby carlify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

s, with all other like empowered.
3

changed, or on an attachment with an ad

SIGNATURE:

does nat qualify for the exemplions comamed in Chapler 119, Florida Statutes. 1 further certily that the information
accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the recesver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

w5 ) 1097

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING owdn OR DIRECTOR

Dale Daylwna Phone #




