2007 FOR P;!OFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # K98475

1. Entity Name
WK, INC.

Secretary of State ‘

Principal Place of Businass

1237 E. TWIGGS STREET
TAMPA, FL 33602 US

Mailing Address

PO BOX 439
TAMPA, FL 33601-0439 US

DO NOT WRITE IN THIS SPACE

T

02232007 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-2996923 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Registerad Ageant

WILLIAMS, PATRICIA F MRS
1237 E. TWIGGS STREET
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The abave namad entily submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida | am familiar with, and accapt

the obfigations of registered agent.

SIGNATURE

Signature, typed or prinled name of rogisierad agenl and tille if apphcabla.

(NOTE- Regislored Ageni signatura required whan reindlaing) DATE

FILE NOW!!! FEE 18 $150.00

Aftor May 1, 2007 Feoe wlil be $550.00 Trust Fund Coninbuuon.

9. Election Campaign Financing

$5.00 May Ba
Addad o Fees

10. OFFICERS AND DIRECTORS |
TITLE DR

NAME WILLIAMS, PATRICIA F.
SIREET ADDRESS | 1237 EAST TWIGGS ST,
CIIy-S1-2P TAMPA, FL

THLE DVP

NAME KETCHEY, BRENDA W.
STREET ADORESS | 1237 EAST TWIGGS ST.
CITY-51-7P TAMPA, FL

e DST

NAME MADDEN, CATHY W
SIREETADDRESS | 1237 EAST TWIGGS ST,
Ciy-S1-21P TAMPA, FL

TMLE AT

NAME SANDERS, DARLENE
STALET ADORESS | 1237 EAST TWIGGS STREET
CiTY-S1-2P TAMPA, FL

Iiee

NAME

STAEET ADDRESS

CIFY-SI-2P

Tmns

NAME

STREET ADDRESS

CITY-§1-2P

DO NOT WRITE
IN THIS SPACE

indicated on $his reporifor supplemental repert is rue and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an ollicer or director

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or il
changed, or on an attgchi

gnt with an address, with ali olher ke empoweared.

SIGNATURE:

p racaiver or trustee empowered to execula this report as raquired by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 111t

$13-228-171

Doytime Phone ¥ x lo
-

L7

Dats §




