FILED
- 2008FORFROPITCOREIRATION 4 1 14, 2005 8:00 am

DOCUMENT # P01000089532 ecretary of State

1. Entity Name 14 e ke sk
WISCAVER INVESTMENT CORP. 04-14-2005 90117 045 **¥158.75

Principal Place of Business Mailing Address
4837 GLOVER LANE 4837 GLOVER LANE "
MILTON, FL 32570 MILTON, FL 32570 200337 06
R s R OOV
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3750217 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired X §g~;§q lnj‘?:{edci’tioneu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISCAVER, RITA
4837 GLOVER LANE Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32570
Ciy FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nane ol reQislaced agent and stle i apptcagie. {NOTE: Regaiered Agent sighaiura réguired when reingiating) CATE
FILE NOWN! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE VPST O pelete TITLE [ Change [ Additicn
NAME WISCAVER, RITA NAME
STREET ADDRESS | 6254 AUDUBON DR. STREET ADDRESS
Ciry-ST-2P MILTON, FL 32570 CITy-S7-2p
TE VP O Delete TMLE CJchange [ Addition
NAME WISCAVER, JAY NAME
STREET ADDRESS | 1691 PENTON RD. STREET ADDRESS
CITY-ST-ZiP MILTON, FL 32570 ciry-gI-21p
TILE P [ Detete e [ Change 7 Addition
NAME WISCAVER, CHARLES NAME
STREET ADDRESS { 6254 AUDUBON DR, . STREET ADDRESS - - -
CITY-ST-21P MILTON, FL 32570 CIry-S1-2IP
TITLE [ Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIfY-Si-21F
TIILE [0 Detete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CiTY-S1- 219
THLE [ Detere TINLE [ Change  [] Addition
HAME : HANE
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP ' CITY-S5i-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgpears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE 2.2 0 (e vt D thseaver thates”  pso-i23-0797

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date . Dayime Fhone §




