| FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 171908 45 ' 01-24-2008 90039 033 ***] 58 75

1. Entity Name
WISE BROTHERS, INC.

Principal Plage of Business Maiting Address quu v =
3420 NORTH ORANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL A o
ORLANDO, FL 32804 ORLANDG, FL 32804 b
B | RO EERADIR RN I
| VR 947129
Suite, Apl. #, etc. Suite, Apl. #, eic. 01172008 Chg-P CRZE034 (12/06}
City & State Cn Slale 4, FEI Number Applied For
CJO V2 59-0701336 Not Applicable
e Country 3‘,;;) < Z\, 9125 C°”""y A 5. Certificate of Staius Desired f‘:gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
o Name

WISE, ABE O.
1501 ANCHOR COURT Street Address (P.0O. Box Number is Not Accaptabla)

ORLANDO, FL 32804

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its reqistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of registersd agent and 1ike il apphcable (NGTE: Regsterad Agen! signatuie reéquured whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Frust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Dpetete TILE [ change [ Addition
NAME WISE, ABE O NAME
STREET ADORESS | 1501 ANCHOR COURT STREET ADDRESS
Crry-s1-0P ORLANDOQ, FL 32804 CITY-S51- 21
TILE Dvs [ Delete TITLE [ Change [ Additien
NAME LANG, ELLEN W NAME
STREET ADDRESS | 3820 LAKE SARAH DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-S1-2IP
TMLE DVTS [ pealete TITLE [ Change [ Addition
NAME WISE, DANIEL NAME
STREET ADORESS | 1301 RAINTREE PL STREET ADDRESS
ciry-s1-2P WINTER PARK, FL 32789 CITy-51-2IP
FITLE [ Delete TMLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE O Crange  {_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIY-$T-2P
TILE [ Delete TALE {Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

indicatee on this report or supplemental report is true and accurate and ihat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with a],l /he smpowared.

»& J“(f”f)/’ “e1 193- X\E|

mumas& TYPED OR PRINTED NAME OF WH!NG OQFFICER DR DIRECTOR Date Daytime Phone §

of the corperation or the receiver or truslee
changed, or on an attachment with an a

SIGNATURE:

a




