FILED

. Apr 07,2008 8:00 am
47 +13008 FOR PROFIT CORPORATION | ecreta ry of State

DOCUMENT # 466742 04-07-2008 90040 012 ***150.00
1. Entity Nama
WISE LAND DEVELOPMENT, INC,
gquuvuvy- -
Principal Placa of Businass Mailing Address )
16105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A .o
LUTZ FL 33549 US LUTZ FL 33549 1S N
R DGR ERAD
Suite. Aps. ¥, elc. Suite, Apt. #, etc. 01222008  Chg-P CREO34 (12/06) ’
City & State City & State 4. FEI Number Applied For
59-1569076 Nl Applicable
Zip Country Zip Counry 5. Cerlificate of Staws Desirad Od ?g';gmf:;“‘ma'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
SPIVEY, WILLIAM C.
16105 N FLORIDA SUITE A Strest Addrass (P.O. Box Number is Not Accepiabte)
LUTZ, FL 33549
City FL I 2ip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registersd agent, or bath, in the Stale of Florida. | am famiiiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenr and utle if applicable. (NQOTE: Aegistered Agmnt sigoature required when renstating} DATE
TFILE NOWIN FEE 1S $150,00 ~ — |° 8- Election Campeign Financing. - $5.00 wmay Bo- M e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIILE O change [ Addition
NAME SPIVEY, WILLIAM C NAME
STREET ADDRESS | 17530 EDINBURGH DR STREET ADDRESS
Y -ST-2IP TAMPA, FL CIrY-SI-2Ip
e D 1 pelete TLE [ Change [ Addilion
NAME MILLER, THOMAS H NAME
STREET ADDAESS | B10 NO. SYLVAN DRIVE STREET ADDRESS
CIlY-§1-21P BRANDON, FL oY -5I-2IP
TNLE O pelere THILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Sy -§i-29 Cly-Si-7p
mE [ Detete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF  —]— —_ - CITY-ST-2IP . - e ————
TITLE O elete TIALE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O pelete TME [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1- 2P | CITY-S3-aP

12. 1 heraby cartify that the information supplied with thsTiling does nat qualify for the exemptians centained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repprt or supplemental repoui-$ true and accurate and that my signatura shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation orfhe receiver or trust mpowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an afachmept with dress, with all other like empowered,
»
odos.0f 87 Sbdcies

annunTmn 'rwen)ﬂ PRINTED NAME OF SIGNING OFEICER OR DIRECTCR Date Caytire Prione »

S



