2007 FOR PROFIT CORPORATION

ANNUAL REPORT

4
A T

—

FILED |
Jan 29,2007 08:00 AM'

DOCUMENT # K15964

1. Entity Nama
CONNECTWISE, INC,

Secretary of State

Mailing Address
2803 W BUSCH BLVD

SUITE 204
TAMPA, FL 33618

Principal Place of Busingss

2603 W BUSCH BLVD
SUITE 204
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

AAARTONTERERER R EARTAR

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2874220 Nat Applicable

$8.75 Additional

5. Certficate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

BELLINI lIl, ARNOLD F,
2803 WEST BUSCH BCULEVARD SUITE #204
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

YR -

SIGNATURE
U - Signalure. typed or printed name of

agent and trtha if

(NOTE: Registared Agent signalure requred when reinalaimg) DATE

FILE NOWIIl FEE 1S $150.00

9, Elaction Campaign Financging

$5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Feas i InDnnDEIE]EqES
eI oW Tt M Tt M) B IR L A V1]

10, OFFICERS AND DIRECTCRS [ WAL R T
THILE STD
KAME BELLINI, DAVID V.
STREET ADDRESS | 2803 W BUSCH BLVD #204
CITY-81-2IP TAMPA, FL
TILE PDC
NAME BELLINI Ilt, ARNOLD F.
STREET ADDRESS | 2803 W BUSCH BLVD #204
Ciry-81-21P TAMPA, FL
TITLE
NAME i
SIREET ADDRESS
orv.st-ae DO NOT WRITE |
TILE
e IN THIS SPACE
STREET ADDRESS '
CITY-§1- 2P
THLE
NAME
STHEET ADDRESS
L B T
TITLE e
WME vz
STREETADORESS | o ot . C .-
omv-sT-zp - | " - o ) .t - -

12. ¢ heraby certily thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or tha receiver or trusteg empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

powared.

changed, or on an attachmenit with ddrsess, with all other Jke
SIGNATURE: <ﬁ\%} Al

!IGVURE ANO TYPVPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

1 /8 Jo7
/

Day Daytwna Phone &

/ -~

7




