FILED
* 2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 466742 02-23-2006 90004 015 ***150.00

1. Entity Naime

WISE LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass

16105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A 60021362

.LUTZ. FL 33549 US LUTZ FL 33549 LS

s P s v (RIS ESORRADRETAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-1569076 Not Applicabla
Zip Country 2Zp Couniry 5. Certificate of Status Desired ad geeegfq l‘:}:’:‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
SPIVEY, WILLIAM C.

16105 N FLORIDA SUITE A Street Adgress (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed of printed name of d agent and boe if b [NOTE Ragastored AQen! Hignature radurred when renstabng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financingw":--$5.oo-~|ay Bo—|— - —— ——
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME SPIVEY, WILLIAM C RAME
STREET ADDRESS | 17530 EDINBURGH DR STREET ADDRESS
cimy-sT-2P TAMPA, FL CITY-$1-2P
TLE D O Delete TITLE O change [ Addition
NAME MILLER, THOMAS H NEME
STREETADDRESS | 610 NO. SYLVAN DRIVE STREET ADDRESS
CITY-ST-2P BRANDON, FL CITY-51-21P
TLE O pekete THLE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE [ Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p | .~ . CITY-ST-2P. . L
THTLE O Detete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TILE [ betete TITLE O change [ Adcition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-7iP {\ CITY-ST-2iP

12. | hereby certity that th§ hfcrmation supplied with this filing does nat quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont &r supplementa! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Yeceiver or trustee empoweredfio ¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attacknent with an addr; ith altbthel like empowered,
~
Q2. 4. 06 Q13- 568. L66S
ite

WR& A‘k&wsu oR PR!NTT NAME OF BIGNING OFFICER OR DIRECTOR Daf Caytme Proce #

SIGNATURE:




