2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT

1. Enlily Name

WISCAVER INVESTMENT CORP.

DOCUMENT # P01000089532 Secretary of State

Principal Place of Business

4837 GLOVER LANE

Mailing Address

4837 GLOVER LANE

MILTON, FL 32570 MILTON, FL 32570

AR

Jan 08, 2007 08:00 AM

01042007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN TH‘S SPACE 4. FE! Number Appliea For
59-3750217 ot Applicabla

= $8.75 Additionat

5. Certificate of Status Desired Fae Required

8. Name and Addreas of Current Registered Agent

WISCAVER, RITA
4837 GLOVER LANE
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enlity submits Ihis stalement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered ageni.
ng ’i’%‘;‘q 12
4 flqg'? WOaiadle o e o
pre g ¥ L] T E-" - L4 L=

== v Y3 T

Signatura, typad or printed name of regsiered agent and tile f apphcabla (NOTE. Registered Agani signalura requirad when remslatng)

9. Election Campaign Finanging
Trusl Fund Centribulion

$5.00 MayBe

FILE NOWIl! FEE IS $150.00 Ao 0 Fabs

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
(3 VPST

NAME WISCAVER, RITA

STREET ADDRESS | 6254 AUDUBON DR.

Cirv.si-2Ip MILTON, FL 32570

NTLE ve

NAME WISCAVER, JAY

STREET ADDRESS | 1691 PENTON RD.

cIrY-SI-21p MILTON, FL 32570

nLE P

NAME WISCAVER, CHARLES

STREET ADDRESS | 6254 AUDUBON DR.

CITY-5T-21P MILTON, FL 32570 DO NOT WR'TE
e IN THIS SPACE
STREET ADDRESS

CIY-51-21P

MILE

NAME

STREE | ADDRESS

Cirv-S1-21p

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby cerlify that the information supplied with Lhis filing does not gualily for the exempnions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on his reporl or supplemental report 1s rue and accurale and thal my signature shall have the same legal effect as | rmade under calh, thal | am an olficer or diractor
of Ihe corporabion or 1na racaiver of truslee empewered 10 exacute this reperl as required by Chapter 807, Florida Statutes; and that my nams appears in Bleck 10 or Black 11if
changed, or on an atlachment with an address, with all other like empowsred.

/ A/ 7

SIGNATURE: @) C/M;W,wu

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale

Fsv- (23 -0 797

Daybrme Phona &




