2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000092876 Apr 23,2007 08:00 AM
1. Entity Namo . Secretary of State
A WISE CHOICE OF TAMPA BAY, INC.
Principal Place of Businags Maihng Addross
2623 TYSON AVENUE 2623 TYSCN AVENUE
AW
2. Principal Place of Business » No P.O Box # 3. Mailing Addross
Suile, ApL. #, ¢lG, Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slalo : Cily & Slato 4. FEI Number Appliod For
59-2431075 Not Applicable
Zip Country & Country 5. Cenliflicale of Siatus Doskred O gg‘g?qﬁ?g“onal
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
GARDNER, J. STEPHEN PR ———
101 SOUTH FRANKLIN STREET Streel Addross (P.O. Box Number is Nel Accoplable)
SUITE 101
TAMPA FL 33602
City FL l Zip Code

8. The abovo named enlily submits lhis statemenl for the purpose of changing iis rogistered office or registered agenl, or both. in the State of Floriga. | am familiar with, and accept
the obiigations of registered agont.

SIGNATURE
Swynature. typed cr prinled naime of registerad sgent ano hile ¥ arnhcatie (NDTE: Ragystured Agent signatura roaured when reimsta ng) CATE
FILE NOW1!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TruslFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i P O Dotote i O Change [ Adelilion
NAME WISE, JOHN RICHARD NAMT UDDDBD—‘:I-:I:ID4
sTwel apDnrss | 2623 TYSON AVE SINEET ADDRESS 05405 "ﬂ"-'gi&ic:%l oc 4
ory-sr-np [ TAMPA FL 33611 CIIY-SI- 2P 2ebedtr=ile 1025 150, 00
e S O Delete it 1 change [ Addinon
NAME WISE, NANCY JOYCE NAME
st e ADDRI &S | 2623 TYSON AVE SiRFET ADDRESS
Ciry sI-ap TAMPA FL 33611 CIN-51-21P
nnr VP O pelele i [ change  [J Addilion
NAME MONRCE, LAWRENCE G NAME
siferTanoress | 3003 SAN LUIS SIRLTADDNLSS
GUY-ST-21p TAMPA FL 33609 cRv-sI-2IP
T8 [0 Delete Aty [ Ghange  [Z] Addition
NAE . [ wame
STREFT ADDRESS SIMET ADDRESS
CIY-S1-21P CIIY-83-71P
11LE ] Delele e ) change 3 Audilion
NAMF NAME
SIREET ADDRLSS SIRLLT ADDRESS
CIry-SI-21P CIy-SI- 2P
e [ pelete i [ Change ] Addition
NAML NAME
SIRLET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CINY-S1-2IF

12. | horoby corlify that Ihe informabion suppliod with Itis filing doos net qualify for tho exemptions comained in Seclion 119, Flonda Slalules. | further cerliy that the information
indicaicd on Lhis report or supplomental roport is true and accurate and that my signalure shall have Ine same legal offoct as . made under oath. that | am an officor or diroctor
of the corporalion or tho roceiver of trusleo ampowered 10 exocule this report as requred by Chapler 607, Florida Slalutes; and that my name appears in Rlock 10 or Block 11
if changed, cr on an attachment with an address, with all othor liko empowerad.

SIGNATURE: WA Wy P 2 70)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane ¥




