o FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT #L57358

1. Entity Name

ROBERT S. WISE, P.A.

Principal Place of Business Mailing Address

1205 W FLETCHER AVE 1205 W FLETCHER AVE

STEA STE A

e G A A
01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS S PAC E 4, FEI Number Applied For
59-3000123 Not Applicable

8, Certificate of Status Dasirad O Eeae';i ;\i?:éhonal

8. Name and Address of Current Registerad Agent

1905 W FLETCHER AVE . DO NOT WRITE
TAMIPA, FL 33812 IN THIS SPACE

8. The abava named antity Submits tis statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obhgations of registered agent

SIGNATURE
Sipnature, typad or printed rame of regisiersd agant and Iitla It apoicabke (NOTE Rapisisrad Agenl signaturg required when reinstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS [
e D
NAME WISE, ROBERT 8.
STREET ADDRESS | 1205 W FLETCHER, STE A
ar-sT.aP | TAMPA, FL C O URRNooa4aEEs
e QEA73-B0014-003 150,00
NAME
STREET ADDRESS
CITy-ST-2IP
TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7- 2P

TITLE

NAME

STREET ADDRESS
Ciry-3T-2iP

TITLE

NAME

STREET ADDRESS
Cliy-S1-2IP

12. | hereby certify that the information supplieg witn this filing does nat qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officar or drector
of tha corporanon or the receiver or trustae empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 2&@-’{' S, Lu\\,e 2-25-2% J/3 %856y

$IGNATURE AND TYPED OR PRINTED NAME OF 8INING OFFIGER OR DIRECTOR Date Dayima Phone #




