2007 FOR PROFIT CORPORATION o
ANNU LRQEPORT FILED

DOCUMENT # P01000102218

1. Enlity Name
STOCK WISE, INC.

Principat Place of Business ' Mailing Address . 1
1947 ELKHORN CT 1947 ELKHORN CT . : C T
LONGWOOD, FL 32750 ' LONGWOOD, FL 32750 :

OB

07012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

) 59-3752453 Nol Applicable
FE L ' A et o : $8.75 aaditiona)
; - . K . L 5. Certificate of Status Desired 4 Foo Required

8. Nam'a and Address of Current Registered Agent

RESNICK ERROL. ) . DO NOT WRITE
LONGWOOD FL. 32750 IN THIS SPACE .

-

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

SIGNATURE
Sgnatere, typed or pried name of registarsd agent and thie ¢ applcable. {NOTE: Regusierad Agert sgrahe requirad when rensiatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O AddedtaFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TME S :
NAME RESNICK, ANN .
STRECTADDRESS | 1947 ELKHORN CT L . L . P
CITY-57-hp LONGWOOD, FL 32750 ] L o T - Cot e
I PD S ry e e e WNNONO0eREHE -
NAME RESNICK, ERROL B " ) . D?ffl..lf.':‘:‘_.‘f DT"BDDDE"UIE ‘ 150‘;1_

STREETADDAESS | 1947 ELKHORN CT
ciry-s1-ap LONGWOOD, FL 32750

. . .

TILE
RAME

gy . DO NOT WRITE

e ., -IN'THIS SPACE

- b
STREET ADDRESS R SO ' O
CITY-ST-2P L . N . T

goanton

-

PILE

NAME

STREET ADORESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify forjthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplernental report is true and accurate and fhat 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 frusle¢ empowered to execute this feport As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like em|
SIGNATURE: _CReoL 630200 (4o) 4uR- 1671

Jul 05, 2007 08:00 AM
Secretary of State



