o FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT. #P07000008791 04-02-2008 90031 050 ***150.00

1. Entity Name ’

WC&WOF TAMPA, INC. "~ T

Principal Place of Bisiness *  Mailing Address

5111 NEBRASKA AVE " 5111 NEBRASKA AVE

TAMPA, FL 33603 TAMPA, FL 33603

S T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

3b - 1690993 7 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Addztional ~ ~
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DAVIS, WAYNE :

5111 NEBRASKA AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. IR

SIGNATURE Ty
T "SAg:-!a:;‘reh{ypgd U.Wi"l?d name of registerac agent ana btie il applicable. (NOTE: Regrstereq Agent ﬂg{-a!ua required when remsiating) DATE

P v t

* FILE'NOWI! FEE 1S $450.00 8. Election Campaign Financing $5.00 May Be
s After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE O Change [ Aadition
NAME DAVIS, WAYNE NAME
STREET ADDRESS | 5111 NEBRASKA AVE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33603 CITY-ST-2P
THLE VP T Detete TNLE [ chaage [ Addition
NAME DAVIS, WILMA NAME
STREET ADDAESS | 5111 NEBRASKA AVE STREET ADDRESS
ary-sT-2P L .TAMPA,.FL 33603 omv-ST-7P i i
TITLE O pelete TINLE ] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-$F-7IP CITY-31-2P
TILE 1 Detete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITy-ST-2IP
TILE [ belete TITLE O change [ Addition
HAME NAME
STREET ADDRESS ’ STREEY ADORESS
CiTY-S1-21F CITY-ST-2P
TITLE 3 vetete TITLE RN . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITy-51-21P

12. | hereby certify thal the information supptied with this filing does not quality for the exernptions contained in Chapter 119, Fiorica Statutes. ( further certify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: V1R o)

SIGNATURE ANDTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytina Phone #




