FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT m Secretary of State

DOCUMENT # P07000076308 01-17-2008 90021 036 ***150.00
1. Entity Name
WHO TO ASK INC.
Principa! Place of Business Mailing Accress
10452 TAFT ST 10452 TAFT ST
PEMBROKE RIENS, FL 33026 PEMBROKE PYENS, FL 33026 580013 32
ﬁ'ﬂ‘éf Fimés
|

2. Principai Place of Business - No P.Q. Box # 3. Mailing Address ——— Illlﬂmml mu"mnm m]l |ﬁ III‘I Iﬁ" @I' 'Iﬂmnﬂu

JE TSR THAT STXEEST feip S THET 5T i

Suite, Apt, #, etc. Suite, Apt. 4, efc. 01422008 Chg-P 34 (12/08)

§ity & State . - . C & Staje L 7 - 4. FEINumber B . ) Apphed Foe
f-‘ﬁ,n{?? ey uEs FLu % nELeVE  riwEY | e 2l ;-,Of!.‘._' 7’3..054,— Not Applicable

Z'pj E7E Y ¢ Couniry ap 3 j cRL Country 5, Certilicate of $watus Desired O gg’;{i 3“’:‘;""“"

8. Name end Address of Curront Reg »d Agent 7. Name and Address of Mew Registered Agset
Mame
“WRIGHT - JGHN ~ T s T T - = T = T
10452 TAFT ST Slreet Addiess {P.O. Box Number is NoL Accepiabie)
PEMBROKE R8R6. FL 33026
© o Poaes
. City FL l Zip Code

3, The above named entily submils hs stalement for 1he purpose of changing its reglsiered office or registerod agent. o both, in the Rate of Flarida. | am lemiliar with, and accept
Lhe cibligations of ragisiered agent. :

SIBNATURE -

w- Typid & preved o A g LN o {NOTE: Rarp DaTE
FILE NOWI! FEE IS $150.00 #. Electon Campaign Financing 0 $5.00 may Be
After Moy -1, 2008 Foo will be $550.00 Trust Fund Contribation. Addod to Fees
Y

10. : OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME PSTD O petste ITE CCrenge ] Asdmon

A WRIGHT, JOHN 7 s NAME

STRIETARORESS | 10452 YAFT ST rJ-‘" STREES ADDRESS

cty-51-3¢ | PEMBROKE RIENS. FL 33026 cny-51-2¢

TE vP [ pelre TIE O crange [ Agdition

HAME WRIGHT, JOHN . HAME

STREEVADORESS | 10452 TAFT ST W STREET ADDRESS

crv-si-a¢ | PEMBROKE RENS, FL 33026 CaY-5T-30

e 3 petere TISLE Ocmrge [T Acamon

NAME NAME

STREETADORESS STREET ABDRESS

oTY-ST-2° cny-s1-z2

MLE £ Detere L 3 Crange (] Aoditios.
BT S NAME - - T T

STREET ADDRESS STREET ADORESS

LIY-o1- 2P cry.s1-zp

e 07 Deseze TmE O erange ] Adgkion

WAVE A

STREET ADDAESS "STREET ADORESS

Cy-s1-2p CiTY-S1-2%

nne 3 e TE - [ cChange [ Aadition

HAME NAME

STREETADDRESS STREET ADBRESS

CITy-ST-37 cry.Sl-2p

12 | heraby certfy Ihat the information supplied with this fiing does Aot quatly lor the exemphions contained in Chapier 119, Fiatiga Slatules. | further certify thal the information
indicated on this separt or supplamental report is lrue and accurate and thal my signature shall have Ihe same legal effect as if made under oath: Ihal | am an officer of oirettor
of the corporation or the recelver of jrusies empowered to execule this report s required by Chapler 807, Fioriga Statutes; and thal my name appears in Block 10 or Block 11 #
changed, of on an aflachment with dn adoress. with att pther lke empowered.

hl 1 —_—

e i . . / /
SIGNATURE: ___~— i N A2 iz ]es

BOMATURE AND TYPED OR SRINTED NAME OF SIOMNG OFFICER OR DIRECTOR Owyune Prona ¢

S

Mar 03, 2008 8:00 am



