2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156283 S

1. Entity Name

WHOLESALE ALLIANCE, INC.

Principal Place of Businass Mailing Address
2253 LAGOON DR 2253 LAGOON DR
DUNEDIN, FL 33469 DUNEDIN, FL 33469
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4. FEI Numbar Applied For
20-0516489 Not Applicable
5. Certificate of Status Desired ] $8.75 Additiona)

Fee Required

6. Name and Addrass of Current Registered Agent

MARK B GRAHAM 0o
2253 LAGOON DRIVE ’
DUNEDIN, FL 34698
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8. The above named entity submits this statement for (he purpose ol changing its regisiered office or registered agem ar both, in the State of Florida. 1 am 1am|||ar with, aﬂd accept

the cbligations of registerad agent.

SIGNATURE

Signature. typed or prinied nama of reg agent and Llie if {NQTE Registared Agant signature required whan rainsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS |

TILE PSTD

NAME GRAHAM, MARK
STREET AODAESS | 2253 LAGOON DR .
CITY-§1-2F DUNEDIN, FL. 33469 o
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12. | hareby certify that tha information supplied

SIGNATURE:

’_

y w6, Jiling does not qualfy for the exemplions contained in Chapiter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental refort is trueland accurate and that my signature shall have the sama legal aftact as if made under path; that | am an officer or director
of the corporation or the r gmpowergd to executs this reparl as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

16-08 727-(,L|\-suq8

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER QR DIRECTOR
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