2008 FOR PROFIT CORPORAT;ON

ANNUAL REPORT
DOCUMENT # F94000002787
PAYWISE, INC.
Principal Place of Business Mailing Address
175 BROAD HOLLOW RD 175 BROAD HOLLOW RD

MELVILLE, NY 11747

MELVILLE, NY 11747

DO NOT WRITE IN THIS SPACE

FILED

May 12,2008 08:00 AV
Secretary of State

LT

05022008 Ne Chg-P CR2E034 (11/05) |
4. FE) Number Apphed For
13-3692806 Nat Applicabla

5. Certilicate of Status Desired [}

$8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement for tha purpese of changing its registared office or registered agenl, or bolh. in the Stale of Florida. | am famibar with, and accept !

tha obligaticns of regisiered agent

SIGNATURE

Signalurs, typed of printed narme of reguslered agenl and tite if apphcabie

(NOTE. Regisiarad Agent pignature raquired when reinslaling)

DATE

FILE NOW!!I FEE IS $150.00
Due by Soptomber 12, 2008

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS |
TILE PD
NAME GILLIAM, THERCN |

STREET ADDRESS | 175 BROAD HOLLOW RD

CIrY-51-21P MELVILLE, NY 11747
TITLE v
NAME CAVAGNOLO, ROSE

SIREET ADDRESS | 310 MADISON AVENUE, SUITE 1925

Y. ST-21F NEW YORK, NY 10017
TITLE v
NAME MASS, BARBARA

STREET ADDRESS | 310 MADISON AVENUE, SUITE 1925

CITY. ST 2IP NEW YORK, NY 10017
1MLk VPS
NAME REARDON, GECRGE M

SIREET ADDARESS | 175 BROAD HOLLOW RD

CITY-SI1-2IP MELVILLE, NY 11747
TLE VPT
NAME EHRHART, DAWN

STRLET ADDRESS | 175 BROAD HOLLOW RD

CiTy-8T1-2IP MELVILLE, NY 11747
TILE CFOD
NAME NOLAN, STEPHEN

SIREET ADDRESS | 175 BROAD HOLLOW ROAD
CITY-§1-21P MELVILLE, NY 11747

DO NOT WRITE i

IN THIS SPACE

12. | hereby certily that ihe information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his repert or supplemantal repert is Irue and accurate and that my signature shall have the same lepal effect as f made under oaih: that | am an oflicer or director
of the corparation or the recever or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t with an address, with all other like ampowered.

b b d

changed, or on an attach

SIGNATURE:

S /MR

NATRE AND TYPED OR PRINTED NAME OF SIGN:NG CFFICER OR DIRECTOR

Dah 7 - ¢ Dayivne Phono ¥




