2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000089532

1. Entity Name
WISCAVER INVESTMENT CORP.

Principal Place of Business

4837 GLOVER LANE
MILTON, FL. 32570

Mailing Address

4837 GLOVER LANE
MILTON, FL 32670
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Secretary of State

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Appilied For
59-3750217 Mot Applicable
$8.75 Additional
8. Cartificate of Status Desired a Foo Required

6. Nams and Addrau of Cumm Roglstond Agont

WISCAVER, RITA
4837 GLOVER LANE
MILTON, FL 32570
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8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or boih. in the State of Florida, |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed name ol reglsiered agort and titke I applicabie.

(NOTE: Regtstared AQent SignatLie racuirec whin ringtating)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe ”ﬂ| N
Trust Fund Contribution. 0 AddedtoFees | _ . WHIULIL IDEEE
Aftor May 1, 2008 Fee will be $850.00 Added to Fees ]4 1RADE-BOTA5-016 }5 175
10. OFFICERS AND DIRECTORS | P 'WW ﬁ’vl W .
FITLE VPST “t i, |
KAME WISCAVER, RITA !
STREET ADDRESS | 6254 AUDUBON DR.
CrY-ST-2IP MILTON, FL 32570
TME VP
NAME WISCAVER, JAY
STREET ADDRESS | 1681 PENTON RD.
CITY-ST-2P MILTON, FL 32570
TITLE P
NAME WISCAVER, CHARLES
STREET ADDRESS | 6254 AUDUBON DR.
CITY-ST-ZIP MILTON, FL 32570 :
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12. | hereby cedtify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREEI Dl en

g does not qualify for the exemptions conleuned in Chapter 119, Florida Statutes. | further certity that the informanon !
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PSD-4ZF ~OFFF

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
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