2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P03000043638

1. Entity Name

WSAZ, INC.

Mailing Address

621 MONTE CRISTO BLVD
TIERRA VERDE, FL 33715

Principal Place of Business

11302 N, DALE MABRY
TAMPA, FL 33618
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9. Election Campaign Financing

FILE NOWI| FEE 15 $150.00 Trust Fund Contribution.
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