2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000016744 .

1. Entity Name
WISE CAPITAL GROUP INC.

Mar 12,2007 08:00 AM
Secretary of State

Principal Place of Businasa

POST OFFICE BOX 5859
DESTIN, FL. 32540

Mailing Address

POST OFFICE BOX 5859
DESTIN, FL 32540
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03072007 No Chg-P CR2ZEQ34 (11/05)
4. FEf Nurmber Applied For
59-3705999 Not Applicable
i . 38.75 Additional
8. Certilicate of Stalus Desired O Foe Requred

8. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printec nama of registaced agent and title f apphesble,

(NOTE" Hegistarad Agent signature requirad when reinstatng) DATE

9. Elaction Campaign Financing

FILE N Il FEE IS $150.
ow E $150.00 Trust Fund Centribution.

AfMtor May 1, 2007 Foe will be $550.00

55.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

THLE D

NAME WALSH, ANDY

STREET ADORESS | POST OFFICE BOX 5859
CIrY-5T-2P DESTIN, FL. 32541

TITEE D

NAME WALSH, DENNIS P JR.
STREET ADDRESS | POST OFFICE BOX 5859
CIlY-51-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CiTY-sT- 2P

TTLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIRLE

NAME

STREET ADORESS
CITy-sr-ap
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3200 T-20053-002 ISD.%D
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12. | hereby cenifg that the information supplied with this filing does not qualify for the exempiions comtainad in Chapter 119, Florida Statutes. | further certify that the information
i r accurate and that my signature shall have the sama leg ‘
of the cerparation or the receiver or rustée empowered to execute 1hiz®jequirad by Chaprer 807, Florice Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true ai

changed, or on an attachrment with an addrass, with all other (kg e

AL

SIGNATURE:

al effoct as if made under oath; that | am an officer or director

3207 umy-e6d- 1305

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING w&n ORDIRECTOR

¥ Datd Daytime Phone #




