2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ - Apr 28,2008 08:00 AV

DOCUMENT # P03000043638 Secretary of State
1. Entity Name

WSAZ, INC.

Principal Place of Buginess Mailing Address

11302 N. DALE MABRY 621 MONTE CRISTO BLVD

TAMPA, FL 33618 TIERRA VERDE, Fl. 33715
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SAMAHA, CHARLES M
259 FOURTH AVE N
ST PETERSBURG, FL 33701

8. Tna above named entity submits this statement for the purpase of changing its reglslered oiﬂce or reglslered agent. or both, in the Siala of Fionda | am familar with, and accept
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12, | hereby cerlify that the information supplied with ths filin 3 does not qualify for the exemptions contained in Chapter 118, F!onda Statutes. | further carhfy that the information

indicated on this report or supplementa) report is frue and accurate and that my signature snall have the same legal offact as if made under oath; that | am an officer or disector
of the corporation or the recewer or frusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in 8lock 10 or Block 11 if
changed, or on &n attagha .: address, with alt other like empowered.
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