- FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M79579 Secretary of State
. Entity Name 02-07-2008 90026 002 ***158.75
WOLF'S NEWSSTAND, INC.

Principal Place of Business Mailing Address

% WOLF"'S NEWSSTAND % WOLF S NEWSSTAND

7620 45TH STREET NORTH 7620 49TH STREET NORTH

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 .

T T R AITHRCEERRIEIAD MY
3340 ‘KICKING HORSE DRTVE 3340 KICKING HORSE DRIVE

Suite, Apl. #, eic. Suite, Apt. 4, 8lc. 01102008 Chg-P CR2ED34 (12/08)

Cily & State City & State 4. FEi Number Applied For
LAKE HAVASU CITY, AZ LAKE HAVASU CITY, AZ 59-2889449 . Not Apglicable
8;204 {;gﬂ"y 236404 %ogxy 5. Cenilicate of Status Desired d gi';esqﬁ’:;“““a'

6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
~THOMAS;MICHAEL 4 —— — T e e — e
7620 49TH STREET NORTH Straet Address (P.Q. Box Numbaer is Not Accepiable)
PINELLAS PARK, FL 33781
Gity FL Zip Cocle

8. The above named erlity submils this statement tor the purpose of changing ils registered office or registered agenl, or both. in tne State ol Florida. + arm familiar wilh, ana accept
1he cbligations of registered agent.

SIGNATURE
Sigrature. lyped of printad name o (egisitned ager and hile ¥ applicable, (NOTE: Reppreiarad Agen! SIQRaLIre recuired when reinsiaing! OATE,
FILE NDWUj FEE IS §150.00~ - - - 9. Efection Campeign Financing -$5.00 May.Be. _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o3 Added to Faes
¢ V. !
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIREZTORS IN 11
TITLE P I pelsie MLE [ﬂ’cmnge 3 Adition
NAME THOMAS, MICHAEL J T T e . :
STREET ADDAESS | 7620 45 ST N STREET ADDRESS 3340 KICKING HORSE DRIVE
omv-st-ar L PINELLAS PARK, FL 33781 CITY-ST- 2P "
L \' [ Delete TILE i% Gtange (O Aadiion
NAME THOMAS, REBECCA J NAME CKI RIVE
STREET ADDRESS | 7620 49 ST N STREET ADDRESS 3340 K1 N-G HORSE D
chY-51-7P | PINELLAS PARK, FL 33781 CITY - 5T-2P LAKE HAVASU CITY, AZ 86404
TITLE O Deiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CrY-5T-21P CiTY-i-2P
TILE O pelole TITLE Jthange [ Addilion
RAME NAME
SIAEET ADDRESS STREET ADGRESS
City- S1-2F CHe-51-2P
TOLE O3 pelete TMLE O Caage ] Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 ) CHY-5I1-2IP
TI5LE {1 Delele TMLE (] thange Adilion
NAME ’ : h .- TR N T ) -
STAEEY ADDRESS ” T T 77T Y STREET ADDRESS - -
CITY-51-2P : T L - g Lnysiap o

12. | heraby cerlily that the information suppliad with this filing does' nol quality lor thé exemplions contained in Chapler 118, Florida Statules. | further certily 1hat the iniormation
indicared on this report or supplemental report is true and accurate and Inat my signature shall have the same legal effect as il made under caih; that | am an ollicer or dirgcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thai my name eppears in Bloch 10 or Block 11l
changed. or on an altacnment wilh an address, with all olher like empowered. ’

SIGNATURE: WS as’  tucnfEL T Toaods Q/ /0% Q98-S A0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thale Doytwey: Ve »




