FILED

2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000015100 08-04-2008 90032 Q16 ***150.00

1. Entity Name
WOW, INC,

Principat Place of Business Mailing Address . . B 0 04 B 1 85

2319 E. HILLSBOROUGH AVE P.0.B0X 4387

TAMPA, FL 33610 CLEARWATER, FL 33758
Suite, Apt. #, elc. Suite, Apt. #, eic. 07092008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-3557807 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg ed Agent

Name
TUCKY, THOMAS J
2349 E. HILLSBOROUGH AVE. Sireet Address {P.O. Box Numnber is Not Acceptable)
TAMPA, FL 335610

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of registared agent and title il applicable. (NOTE: Ragusterad Agant signature requirad when reingtating) DATE
FILE NOWU!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
" Due by September 12, 2008 Trust Fund Cortribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
meoco bopP [ Delete TITLE ] Crange [ Addition
NAME . . TUCKY, THOMAS J NAME
STREET ADDRESS | 2319 E. HILLSBOROQUGH AVE STREET ADDRESS
CITY-83- P TAMPA, FL 33610 CITY-S3- 2P
TILE ; V3 [ pelats TiLE [ change [T Addition
NAME TUCKY, BRIAN K NAME
STREET ADDRESS | 2319 E. HILLSBOROUGH AVE STREEY ADDRESS
CITY-ST-AP TAMPA, FL 33810 CITY-§T-2iP
1ILE VP [ Delete TITLE [ Change [ Addition
HAME T IPSORIANG, FORTONATO JR e Y S Tt - == -7 -
STREETADDRESS [ 2276 SPRINGFLOWER DRIVE STREET ADDRESS
CITY-5T-2iP CLEARWATER, FL 33763 CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P GiTY-ST-2IP
TITLE T Delete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this fi!iné; does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or trustes émpowered to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an af ment with an address, witkea|l other ljke empowered.
SIGNATU @«% / Forrynuro Sopiano Jp 7{)/«%,2 727-74¥- 087/

ATURE AND TYPED DR FRINTEWHE OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




