2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # K98475

1. Entity Name

WK, INC.

- Secretary of State

Mailing Addrass

PO BOX 439
TAMPA, FL 33601-0439 US

Frincipal Place of Business

1237 E. TWIGGS STREET
TAMPA, FL 33602 LS
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6. Name and Address of Current Raglsterad Agent

WILLIAMS, PATRICIA F MRS
1237 E. TWIGGS STREET
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signanre, typed or prnted name of repistered agen! and tile il applicable,

{NOTE: Regisiared Agenl signature required when rensiatng)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TMLE PP

NAMF WILLIAMS, PATRICIA F.

STREETAODRESS | 1237 EAST TWIGGS ST.

CITY-51- 2P TAMPA, FL

THLE DVvP

NAME KETCHEY, BRENDA W.

STREETADDRESS | 1237 EAST TWIGGS ST.

CITY-$T-2P TAMPA, FL.

TMLE DST .
NAME MADDEN, CATHY W B
STREET ADDRESS | 1237 EAST TWIGGS ST,

CITY-§T-2P TAMPA, FL

TALE AT

HAME SANDERS, DARLENE .
STREET ADDRESS | 1237 EAST TWIGGS STREET 4
CITY-ST-2P TAMPA, FL

TRLE

NAME

STREET ADDRESS

CITY-ST-7P

TME

MAME

STREET ALDRESS

CITY-5T-7IP
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12. | heraby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119 Florida Statutes, | further cemfy that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

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

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Len
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Date
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