FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000105039 03-06-2006 90011 016 ***150.00

1. Entity Nama
WHOLESALE TRANSMISSIONS, INC.

Principal Place of Business ) Mailing Address e
3929 AMERICAN PLAZA BLVD PO BOX 715 B ‘:i w 5
LAND O LAKES, FL 34639 LUTZ, FL 33548 -

T

RN RIS

01102008 No Chg-P CR2ZE034 (11/03)

DO NOT WRITE IN THIS SPACE e Aod For

84-16588056 Not Applicable
. i $8.75 additional
5. Certificate ol Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

l:flilé%lj-t';ﬂAcL%"iﬂLABRY DO NOT WRITE
LUTZ, FLL 33549-0881 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered aganz, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierad agent and Litle il applicable (NOTE: Regisiered AQen! SigREwNs requirsd whon renslating) DATE
FILE NOWII! EEE IS $150.00 9. Elaction Campaign Financing $5_OD May Be
Aftor May 1, 2006 Fee will be $550,00 Teust Fund Contribution. {0  AddedtoFees
16. CFFICERS AND DIRECTORS 1
TITLE P/D
NAME LAWRENCE, MICHAEL A

STREET ADDRESS | 3929 AMERICAN PLAZA BLVD
CITY-ST-2P LAND O LAKES, FL 34639

3ITLE VP/D

NAME LAWRENCE, SANDRA L
STREET ADDAESS | 23237 SIERRA ROAD
CITY-S1- 2P LAND O LAKES, FL 33639

THLE
NAME

san - DO NGOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 1P

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-83-ap

12. | herebsy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Jurther certity ihat the inforanation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 o Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /;-OL&LLGDFML( &Mm@@rme_ V.9, &jéw{ow 13K XPS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




