FILED

Feb 28, 2005 8:00 am
2008 PO NNUAL REPORT TION Secretary of State

DOCUMENT # P96000048482 02-28-2005 90232 047 ***150.00

1. Entity Name

WOLVERINE MARKETING, INC.

Principal Place of Business Mailing Addrass 5 U 0 2 0 4 5 4

GRA5-S-C-N-FAMIAMI TRAIL PO BOX 375

NOKOMIS EL34275  US ELLENTON, FL 34222 IS

R T L AEGAR AL NI A
Y705 474 STE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
Ci Stata City & State 4. FEl Number Applied For
Eflen [T 65-0702366 Nol Applicable
Zip /E'/ Cou‘nt?ryf/&z T Zp Country §. Certificate of Status Desired O Eg'gfqa?:dmona'

6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
= T e T - =, —_— — o — —— ————1 Nama = —— Ty T = =T - L = e
GALVANO, WILLIAM S
1023 MANATEE AVE W Street Address (P.0. Box Number is Not Acceptable)

PO BOX 1550
BRADENTON, FL 34205

City FL I Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
5'bgﬂllufe. typed or panted nan:e of regsiered agent and xulkz if apphcatle, . (NOTE: Regrsterad Agent signature requrad when renstanog) DATE
'. t - ) - - E) - . . + (398 ~

- FILE NOWMNI FEE'IS $450.00 . |. 9 Election Campaign Financing $5.00 MayBe " |- , S
- After May-1, 2005 Foe will be $550.00 - Trust Fung Contribution. -~ -..[] .. -Added 1o Fees B TR T e -
W0-. .. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11

TITLE D [ Delete NLE [ Change [ Addilion
NAME BROWN,BRIANL NAME

STREST ADDRESS | 4705 OTH STEAST ~ C STREET ADDRESS

CITY-5T-21p ELLENETON, FL 34222 CITY-§T- 2P

TITLE O peete TilLE [ change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-5T-21P

TITLE [ Delete TALE (i Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p T T TN on-stze

TITLE 2 Deleie TILE [ Change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TILE [ Delete ME I change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-21P ] Oy -ST-20P

TILE [ . [ pelete TALE [ change ] Addition
NAME - L NAME Lo L
sheefaporess [~ T T T T T T T M eSS | L L LT
s 0T CITY-51-2P

12. '| hereby certify that the informaticn supplied with this !iling does nol gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repart or supplementat report is true and accurate and that my sigrature shall have the sama legal effect as il made under oath; that | am an officer or director

of tha corparation or the receiver or trustae empowared o execute this rapart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t _

7 ghanged, of on an attachment with an adl'ulherﬁ&a_ pAmeworad e
- . B R - ..
SIGNATURE: l;— ’ﬁ' - J/eloS
(GNATURE AW TYPED G PRINTED NAME OF BIGNING OFFICER OR IRECTOR Date Daytrfie Phone #




