2007 FOR PROFIT CORPORATION

FILED

s ANNUAL REPORT
DOCUMENT # P03000156283
1. Entity Name

WHOLESALE ALLIANCE, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

2253 LAGOON DR
DUNEDIN, FL 33469

Mailing Address

2253 LAGOON DR
DUNEDIN, FL 33469
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01272007 No Chg-P CR2ZE034 (11/05)

4. FEl Numher Applied For
20-0516489 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fes Raquired

6. Name and Addrasa of Current Registered Agent

MARK B GRAHAM
2253 LAGOON DRIVE
DUNEDIN, FL 34698
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8. The above namad entity submits this statement for the purposea of changing its registered office or registered agent or both, in me State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agant and title It applicable

(NOTE Ruglstared Agent signaturs requined when reingtaling) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

e PSTD

NAME GRAHAM, MARK
STREES ADDAESS | 2253 LAGOON DR
CITY-§T-2IP DUNEDIN, FL 33469

TIME

NAME

STREET ADDRESS
CITY-§T-21P

TLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE o
NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADORESS
CiTy-S1-2I
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12. | heraby certity that the information supplied with
indleated on this raport or supplemantal report is jue ary
of the corporation or the receiver or trustee empowgred 1o exs,

changed, or on an attachment with an 8755 with

& ampowared

is filin g doss Jhot qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cartlfy that the information
aceughte and that my signature shall hava the same legal affect as if mads under cath; that | arm an afficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42407 TTT-641-5148

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cais Daytime Fhons #




