2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M92962

1. Entily Name

UNCLE FAT'S, INC.

us

Parcipal Place

ol Business

8745 TEMPLE TERRACE HWY
TAMPA FL 33637

Maning Acdress
6916 LYNWOOD DR

TAMPA FL 33637

us

2. Principal Place of Business - No PG, Box #

3. Mailng Addrass

FILED
Apr 14,2008 08:00 AT
Secretary of State

RV

WAGNER, EUGENE R
6916 LYNWOOD DR
TAMPA FL 33637

Surte, Apl #, e16. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE1 Numbet Appiied For
59-2930805 Net Appiicable |

Coune Z . i

zp uney ® Couniry 5. Camficate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Aadress (P.O. Box Number is Nol Acceptable}

Ciy

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for 1ha purpose of changing its registered ofhice or registered agent, or Coth, in the State of Flonda, | am familiar with, and accept
the cohgations of registered agent.

.

Frgnature, trad of praved 0ara of resiead ngertand e faroloanle

INGTE REgaitnec AZur | ggarlese required when ersnbng) DATE

9. Elention Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

OFFICEPS AND DiREC ORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
il P [ peete TITF TicChange ] Addition
NAME WAGNER, EUGENE R NAME ‘
STREET ARDRESS (6916 LYNWOOD DR STRELY ADDRESS 4 ,,-“ = L0
orv.shze | TAMPA FL CITY-51. 7P (44250 .| I Ilil F0E 15000
TLE \ [3 Detete TILE O charge [ Acaition ‘
NAME WAGNER, CAROL HAME
STREFT ADDRESS | 6916 LYNWOOD DR STREFT ADTRESS
CITY-57-767 TAMPA FL CITY-31-2IP
e v 7 Deete TMLE [ Change [ Addition
NAME GREGG, JOHN HAME T -
STREET ADGRESS | 8304 TUPELO DRIVE SIREET ADDRESS
CIY-SI-2IP TANPA FL GITY-5T-ZiP
e 7 Deere fNLE [ change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
SIY-ST- i@ GITY-Gf-2IP
s (] Desete TITLE [J-Crarge * [3 Addition
HAME HaHAE,
STREEY ADDRESS STREET ADDRESS
oIY-8I-2F CiTY-ST- 20
L [ peiee TIiE JCrange [ Acdition
NEME NAME
STREET ADDRESS STAELT ADDRESS
Ciry-ST1-2IP LITY-§T- 2P

if chargeo, or on an atdachment with an address, with &il ather likg emnpowerng

SIGNATURE:E“ 9EUZ  (g-G ain

12. | hereby certity that the infermation suogled with this fing doas net qualify for the examptions contained in Section 119, Flerida Statutes | furthar cartfy that e intarmation
mducatcd an this report of supplemental repcrt is e and accurate ana that my signaiure shali have the samg legal ottect as if made under oath: that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report 2 required by Chapier 607. Flarida Statutes; and that my name appaars in Block 17 or Block 11

N Yok £ I2% 2703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cat [l 130 Fnone =



