- H1ON FILED
+7 2006 FOR FROFIT CORPORA Jan 17, 2006 8:00 am

DOCUMENT # F41042 Secretary of State
WISE PROPERTY MANAGEMENT, INC. 01-17-2006 90241 024 ***158.75
Principai Place of Busine‘ss Mailing Address
16105 N FLORIDA AVE 16105 N FLORIDA AVE
#8 ) #8
LUTZ FL 33549 S LUTZ, FL 33549 US
T v CCERE LA IR LA
Suite. Apt. 8. etc. Sulte. Apt. #,etc. 01092006  Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FE} Number Applied For
59-2117215 — Nat Applicable
Zie Country Ze Country 5. Cerificate of Status Desired $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg}stered Agent
Name
SPIVEY, WILLIAM C
WISE PROPERTY MANAGEMENT INC Sireet Address (P.O. Box Number is Not Acceplabie)
16105 N FLORIDA AV STE A
LUTZ, FL 33549
Gity FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND D#RECTCORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TIILE PD 3 Delete WILE [J Change 1] Addition
NAME SPIVEY, WILLIAM C HAME
STREETADDRESS | 17530 EDINBURGH DR STREET ADDRESS
CATY-5T-2IP TAMPA, FL CrEY-$7-21P
THE O oelee TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-ST-2P CITY-ST- 2P
THE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TLE [ Delete TILE DO Chenge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE T Delate TITLE [JChange [ Addition
Nawe | . — — | RAME .
STREET ADDRESS STREET ADORESS
CIY-ST-77 CITY-S1-21P
TILE [ petete NLE {1 Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIV-ST-ZIP i CITY-8i-z

2. | hereby certify that the infofmation supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or siipplementat report is true apG accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered ta execute this repon as réquired by Chapter 607, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if

O).W.0p &3 96k skes™

SIGNATURE:
Daytime Phone

SIGNATSYE AND TYPED OR thnED mui\nr SIGNIMG OFFICER OR DIRECTOR




