-

.- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 20,2007 08:00 AM
A Secretary of State

DOCUMENT # P04000105039

1. Entily Nama

WHOLESALE TRANSMISSIONS, INC.

Principal Place ol Business Maiing Address
3929 AMERICAN PLAZA BLVD PO BOX 715
LAND O LAKES, FL 34635 LUTZ, FL 33548

AV A

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN - AomiesFor

84-1658805 Not Apphcable

O $8.75 Additional

5. Certificate ol Siatus Desired :
Fee Required

& Name and Address of Current Reglstered Agent

Télilé'd'tgﬂAﬁlknLABRY ‘ DO NOT WRITE
LUTZ, FL 33548-0881 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. o bolh, in ihe Stale of Florida. | am famihar with, and accepl
the abigations of registered agent,

SIGNATURE
Signatae, lYped of printed name of regisioned agent Bnd tilie d apalicabla (NQTE: Registerad AQan! $:0natui 8 (BQuUIEC when tangiaLng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee wilf be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS [
e PID
NAME LAWRENCE, MICHAEL A

SIREET ADDRESS | 3929 AMERICAN PLAZA BLVD
CNY-83-2P LAND O LAKES, FL 34639

iLE veo T,

- L AWRENCE. SANORA L UOnao0G72a8s

STREET ADDAESS | 23237 SIERRA ROAD AS/29 /0700027004 150,00
CHTY-S1-2p LAND O LAKES, FL 33639

TiTLE

NAME

crvsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-S1-2P

TLE .
HAME

STREET ADDRESS
Cily-S81.21F

12. I hereby certily thal the information suppliad with this fiing doss not qualily for the exemplicns contained in Chapter 118, Florica Slatutes | turther cartify Ihat Ine information
ndicated on this repor! or supplementai report is rue and accurate and thal my signature snall have (he same legal eflecl as f mace under oalh; Inal | am an officer or drector
oi the corporalion or the receiver of trustee empowered lo exacute this report as required by Chapter 07, Florida Statutes: and Ihal my name appears in Block 10 or Block 14t

changed, or on an attachrgent wilh an address, wilh all other ke empowered.
SIGNATURE: WM &dm Lam«u.. 2 (a.el(oq R qqg}?g(

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytme Prona #




