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APR. 30,2010 9:37AM TRENAM KEMKER NO. 1174 P 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEXFA 088816R HO))
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Flovida Statutes, this
statement of change is submisted for a corporation organized under the lows of ihe State of _FlOTIdA_
in arder to chanpe its registzred office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Wet Dog Media, Inc.
2. The principal office address: 3864 Shore Acres Boulevard, St. Petershurg, Florida, 33703

3. The mailing address (if different);

4. Dats of inoorporetion/qualification: 6/27/03

Document mymber: P03000071528

5. The namse and street address of the current registered apent and rogistered office on file with the
Florida Department of State: (If resigned, enter resigned)

Nelson T. Castellano

101 E. Kennedy Boulevard, Suite 2700
Tampa, Floride. 33602
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If siguning on behalf of an entity:
Nelson T, Casteliano
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CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
s (mMAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

(((F110000105353 3)))



