2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105039 T

1. Entity Nama

WHOLESALE TRANSMISSIONS, INC.

Principal Place of Business Mailing Address
+ 3929 AMERICAN PLAZA BLVD PO BOX 715
LAND O LAKES, FL 34639 LUTZ, FL 33548
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HILL, J. MCGILL
1628 N DALE MABRY
LUTZ, Fl. 33549-0881
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9. Election Campaign Financing
Trust Fund Comribulion.u

e FII.E NOWIII FEI! 18 5150 00
-L-After May 1, 2008 Fee will be $550.00

o $5 00 May Ba

10. OFFICERS AND DIRECTORS f

TME | PID

NAME LAWRENCE, MICHAEL A
STREET ADDRESS | 3929 AMERICAN PLAZA BLVD
CIFY-57-21P LAND O LAKES, FL 34639

TITLE VPID

NAME LAWRENCE, SANDRA L
STREET ADDRESS | 23237 SIERRA ROAD
CITY-5T-21p LAND O LAKES, FL. 33639
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HAME
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CITY-ST-21IP
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