2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 18, 2007 8:00 am

DOCUMENT # P01000019017

1. Entity Name

T. J. WISEMEN, INC.

Secretary of State

01-18-2007 90102 006 ***150.00

Principal Place of Business

6600 W. ROGERS CIR.
SUTE 1
BOCA RATON, FL 33487

Mailing Address

PO BOX 810847
BOCA RATON, FL 33481

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

R0 000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptlied For
65-1077530 Not Applicable
Zip N Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

GREENWALD, STEVEN ! ESQ.
6971 N. FEDERAL HIGHWAY
SUITE 105

BOCA RATON, FL 33487

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and e If applicablg. (NQTE: Registared Agent sigratura required when renslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [ change  [] Addition
NAME BLACKMAN, JOHN NAME
STREET ADDRESS | 17375 ST. JAMES CT. STREET ADDRESS
CITY-S1- 2P BOCA RATON, FL 33496 CITY-S3- 2P
THLE P O velete TITLE [ Change  [] Addition
NAME JAROW, FRED NAME
STREET ADDRESS | 17758 FOXBOROUGH LN STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TILE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-219 CITY-ST-21P
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-21° CITY-ST-218
THILE O pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cestify that the information

indicated on this report or sup,
of the corporation or the rega
changed, or on an atfach

SIGNATURE:

/

i alt other lika empowered.

Kua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%’ﬁ%\mmmmm - - — m_’/’i‘_!ﬁ_%?j;’




