2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P01000102218

1. Entity Name

STOCK WISE, INC.

Secretary of State

03-13-2006 90079 038 ***150.00

Principal Place of Business

1947 ELKHORN (7
LONGWOODD, FL 32750

Mailing Address

1947 ELKHORN CT
LONGWOOD, FL 32750

bo--

DO NOT WRITE IN THIS SPACE

R R

03062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3752453 Not Applicable
o . $8.75 Additionat
5. Certificate of Status Desired O Foo Requirod

€. Name and Address of Current Registered Agent

RESNICK, ERROL
1947 ELKHORN CT
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol regislered agent.

SIGNATURE

Signature, typed or printed name of reglsierec agent and title if applicable.

(NGTE: Registered Agen! signatura required wher reinstating} DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THILE S

NAME RESNICK, ANN

STREET ADDRESS | 1947 ELKHORN CT
CiY-ST-21P LONGWOOQD, FL 32750

TIME PD

NAME RESNICK, ERROL B
STREET ADDRESS | 1947 ELKHORN CT
City-87-2P LONGWOOD, FL 32750

TITLE

NAME

STREET ADORESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-S1-2P f\

TITLE

NAME

SYREET ADDAESS
CIy-ST-219

‘DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information s#p ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
it 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ERpo. B. RESN IR

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE: X

dress, with all other like empowered.

FRESTDENT 3:6.06
sIgNATURE 4HD TYPED OR PRINIER NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




