FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 171908 02-01-2007 90023 040 ***158.75
1. Entity Name
WISE BROTHERS, INC.
Principal Place of Business Mailing Address
3420 NRTH GRANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL
" ORLANDO, FL 32804 ORLANDO, FL. 32804
B AR EDERR T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl, #, etc. Sidite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
Cily & State City & Srate 4. FEI Number Apptied For
59.0701336 / Not Applicabie
“p Cauniry p Country 5. Cerificale of Status Desired $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WISE, ABE O.
1801 ANCHOR COURT Street Address (P.0O. Box Number is Not Acceplable)
ORLANDOQ, FL 32804
City FL | Zip Code

8. The above named entity submits 't'ﬁis_st.atemenr for the purpose of changing #s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered ageni.' N

SIGNATURE
_ngrire. tyoed of prnted name of regrstersd agen! &nd 1 1 Asphcabe. (MOTE: Reg=ered Agen! gnanse requiéed when renstaingt OATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Ba
After May 1’ 2007 Fee will be $550.00 Trust Fung Contribytion. [:| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -| PD O belete TILE [J charge [ Additian
NAME WISE, ABE O NAME
STREETADDRESS | 1501 ANCHOR COURT STREET ADDRISS
CITY-ST-ZP ORLANDO, FL 32804 | giY-51-2°
TILE Dvs 3 petete TLE [ charge [ Addition
RAME LANG, ELLEN W HAME
STREETADORESS | 3820 LAKE SARAH DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 / EY-5i-2AP /
e DVTS ™ oeiers e DVTS o crarge [ Addition
NAME WISE, DANIEL NAME : .
STREETADGRESS | 1220 DRUID RD st anoess |Wise, Daniel 2
CTY-§1-27 | MAITLAND, FL 32751 eiv-sr-z2 | 1307 Raintree P1
TLE O belete TMILE Winter Park, FL 32789 [ Change [ Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-721P GiTY-ST-7IP
TILE [ pelete TILE [ Change (] Adeilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-S7-212
e [ cotete TITLE [J Charge ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CIY-Si-Ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. { fusther cerlify that the information
indicated on this repost or supplemental report is true and accurate and that my sigmature shall have the same legal elfect as if made under oath; that | am an officer o1 director
of the corporation or the recgiver or lrusiee empowered o execute this report as reguirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an atiachrgent with an acdres th allCh/er like empowered
SIGNATURE: %ﬁ(/ O@m/ %;[,/0 7 Y7493 FHY

SIGNATURE AND TYRED OR PRINTED NAME OF 31GRING OFFICER OR DIRECTOR 7 Date Oaytme Prone #




