FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

DOCUMENT #F41042 Secretary of State
1. Entity Name 03-14-2007 90024 033 ***158.75
WISE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
16105 N FLORIDA AVE 16105 N FLORIDA AVE quvw=T o
#8 #B )
LUTZ FL 33549 US LUTZ FL 33549 IS oL
B A S [UEVERE T R A
Sufte. Apt. #. ete. Sute, Apt. #, elc. 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
59-2117215 . Not Applicable
Zp Country Zip Country 5. Gentilicate of Status Desired y fi-gfqu‘!"‘:’d'“‘m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SPIVEY, WILLIAM C
WISE PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
16105 N FLORIDA AV STE A
LUTZ, FL 33549
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistarad agant, or boih, in the State ol Florida. | am familiar with, and accapi
the obligations of registerad agent.

SIGNATURE
Sigrarture, typed or printed neme of registered agent and litle il applcabie. (NOTE: Aegrsteved Ager signatire required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOAS IN 11
T PD [ Detete TE [ Change [ Addition
NAME SPIVEY, WILLILAM C NAME
STREET ADDHESS 1 17530 EDINBURGH DR STREET ADDRESS
CATY-ST-ZIP TAMPA, FL chY-S1-2p
- 0 Duee ThE OlCenge [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP
MLE [ petete MLE [ Change  [J Addition
NAME NAME
STREET ADEHESS STREET ADDRESS
CITY-S1-2P CITY-S8-25P
TLE [ Detete TME [JChange [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
1MLE O Dpelere TME [ change [T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CNTY-ST-2iP

A
12. | hereby certify that the iﬂlormatian supplied with this liling does noi gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repor or supplefmantal report is true angectlrate and thai my signatura shall have the sama legal affact as il made under cath; that | am an officer or director
of tha corporation or the receiver pr irustes empowered to execute this raport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen wi gs, wiit! all other like empowered.
~{) B.10.0F €3 s su¢!
GIGHATURIN Outo Daytime Phona #

SIGNATURE:




