. 2008 FOR PROFIT COKTORATION FILED

ANNUAL REPORT _ Mar 10, 2008 08:00 AM
DOCUMENT # P96000029547 Y Secretary of State

1. Entity Name

WOLF SINK HAY, INC.

Principal Place of Business Malting Address
4251 N.W. 160TH STREET 4251 N.W. 160TH STREET
TRENTON, FL 32693 TRENTON, FL 32693
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4. FEl Number Applied Far
59-3380161 Not Applicable
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5. Cerificate of Status Desired

A, a‘” i\

6. Name and Addresu of Currant Raglslarcd Agonl

PEDERSEN, TIMOTHY W
4251 N\W. 160TH STREET
TRENTON, FL 32693

8. The above named entity submits this statement lor the purpose of changing its reglsierad office or reg:smred agenl or bom in the Stasa of Flonda | am iamwi!ar wﬂh and accept
the obtigations of registered agent.

SIGNATURE
. Signature, lyped or printed nams of registared agent and (tie if applicabie. {NOTE Ragistated Agent signalure required when rsinalating) oo %I_E___
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 Moy Be '.. 325.' iQ ’2‘0@34"8'}3 15[' - I]B
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution, -~ O Added ta Fees
10. QFFICERS AND DIRECTORS |
TLE P
NAME PEDERSON, TIMOTHY RSN ; e "
STREET ADDRESS | 4251 NW 160TH 8T A W Py "“3‘"1 2
cny-st-2p | TRENTON, FL ' g y A
FLE v
NAME PEDERSON, CODY A
STREET ADDRESS | 4251 NW 160TH STREET SR "
M TAR ) i T B oy
eny-st-ne | TRENTON, FL 32693 S A A e i G e N AR
TITLE TS . ‘ : 3 s IR
NAME PEDERSEN, LINDA

STREET ADDRESS | 4251 NW 160TH STREET
CITY-57- 1P - TRENTON, FL 32693

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2ZIP

TITLE

NAME

STREET ADDRESS

ciry-5-2e

42, | heraby certify that the infarmation suppded with this filin 3 does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes. 1 further cerllfy that the |ntormat|on
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corpoeration of the receiver or frustee empowere execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachmant with an address, with 4l otifer like empowered

SIGNATURE: 7%,32, A fZ A g F0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Prore ¥




