2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2008 08:00 AT

DOCUMENT # K15964

1. Entily Name
CONNECTWISE, INC.

Secretary of State

Mailing Address

2803 W BUSCH BLVD
SUITE 204
TAMPA, FL 33618

Frincipal Place of Business

2803 W BUSCH BLVD
SUITE 204
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

T

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
59-2874220 Not Applicable
- . $8.75 Additional
5. Centificate of Status Desired O Foe Required

6. Name and Address of Currant Reglstarad Agent

BELLINI I, ARNOLD F.
2803 WEST BUSCH BOULEVARD SUITE #204
TAMPA, FL 33618 .

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered offica or registerad agent, or both, in the State of Florida | am familiar with, and accept

iha obligations of ragisterad agent.

SIGNATURE — .
] Signature, Iyped of printed name of regisiered agent andl Lo il BDPhCADIG

(NOTE Regisiered Agent sipnature requved when renslabing) . . DAIE

FILE NOWII! .FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribytion,

9. Election Campaign Finanging

a

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS ]

TIE STD

NAME BELLINI, DAVID v,
STREETADDRESS | 2803 W BUSCH BLVD #204
CITY-ST-2IP TAMPA, FL

TIMLE PDC

NAME BELLINI HI, ARNOLD F.
STREET ADDRESS 1 2803 W BUSCH BLVD #204
CITY-ST-2IP TAMPA, FL

TITLE

NAME

SIAEET ADDRESS
Cify-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDAESS
CITY.ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-51-2I7

OO0 33 TE

- RN 1
OhSBE-E0022-006 150,00

R

DO NOT WRITE
IN THIS SPACE |

12. | heraby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information ‘

indicated on this repart or supplemental report 18 true and accurale and that my signature shall have the same Jagal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i-13-0% 413-925-F100

SIGNATURE

changad, or on an attachment with an addr with all other fike 67
SIGNATURE: Wﬂ —
ED OR PRINTE]

[AME OF 81GNING OFFICER OR DIRECTOR

Date Dayiane Phone #




