FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUM ENT # F41 042 04-09-2008 20036 005 150.00
1. Entity Name
WISE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Addrass Q““ B 3?- q b
1681 05 N FLORIDA AVE 16105 N FLORIDA AVE .
# #8
LUTZ FL 33549 US LUTZ FL 33549 S '
R i

Suite, Apt. #, atc. Suite, Apt. #, etc. 01222008 Chg-P ) 6R2E034 (12166)

City & State City & State 4, FEI Number Applied For

59-2117215 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | ?ﬁae ;:]3:’:;“"“
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
' Name
SPIVEY, WILLIAM C
WISE PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Accaptabile)
16105 N FLORIDA AV STE A
LUTZ, FL 33549
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prnted name of registered agsnt and Lite f appkcane {NOQTE: Regrstentd Agent signature required whan renstaing) DATE
FILE NOWIH! FEEIS $150.00 — 9 Eleclion Campaign Financing $5.00' MayBe |~ - -
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addilion
NAME SPIVEY, WILLIAM C NAME
STREET ADDRESS | 17530 EDINBURGH DR STREET ADDRESS
CITY-51-21P TAMPA, FL CIrY-S1-dIP
TILE O peiete TiILE [ change (7 Addilion
NAME NAME
STREET ADDHESS SIREET ADDAESS
CHY-ST-2IP CITY-S1-2P
TITLE [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CITY-§1-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTY-STRARTT T R Teny-sTiie T - -
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-§1-2IP
TITLE O pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2pP Jf\ / CITY-ST- a8

h this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
frt is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Empowerad 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

04 6105 R3.GLELET

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daybme Phone #

indicated on this rapott or supplamental rep,
of lha corporation or the regei 5
changed, or on an alidchomg

A\
SIGNATURE:\_\./

GN‘URE AND TYPED O

Apr 09,2008 8:00 am




