. 2008 FOR PROFIT CORPORATION FILED

¥ ANNUAL REPORT | Jan 09, 2008 08:00 Al

DOCUMENT # P98000095154 Secretary of State

1. Enlity Name

W.W.G. CORPORATION

Principal Plage of Business Mailing Address
4108 HENDERSON BLYD. 4108 HENDERSON BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3549319 Nol Appiicable

$8.75 Additional

5. Certilicate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

PANKAN, BARBARA R . DO NOT WRITE

SHUUMAKER, LOOP & KENDRICK L.LP

101 E. KENNEDY BLVD., SUITE 2800 IN THIS SPACE

TAMPA, FL 33602

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, ar both. in the Stale of Florida. tam familiar with, and accept
Ihe obligations of rogistered agent.

SIGNATURE
Signaluie. typed of prnted name ol regislersa agenl and bile  apphicable (NOTE: Regisierea Agent signalure required when remstaing) DATE
FILE NOWNI FEE IS $150.00 9, Election Carnpalgn Financing 0 $5.00 may Be
Aftor May 1, 2008 Foe will be $550. 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME WHITAKER, JOEE

STREET ADDRESS | 4108 HENDERSON BLVD.
GCITY-§T-2P TAMPA, FL 33629

TTLE o

NAME WEINTRAUB, ALAN M
STREET ADDRESS | 4108 HENDERSGON BLVD.
I -S1-21P TAMPA, FL 32629

TITLE D

NAME GRIZZARD, KATHLEEN M

4108 HENDERSCN BLVD. 1
o | TAMPA FL 33625 DO NOT WRITE
' IN THIS SPACE

NAME
STREET ADDRESS

CITY-51-2P

HOD0R07 75196
0109, 0E-80012-020 150,10

TILE

NAME

SIREET ADDRESS
CITY-57-2IP

MLE

NAME

STREET ADDRESS
cny-s1-2ip

12. | hereby cerlily 1hat the information supplied with this filin é; dees nol qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further cerify thal the information
indicaled on this report or supplemental repor is liue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustec empowered to exgeute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a1|achm0nt wilh an address, with all othe empowered.

SIGNATURE: LAy \ \'HD

R IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR \ Date Daytime Pnone #




