2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000102218

1. Erlily Name

STOCK WISE, INC.

Frcaipal Places of Busingss

1947 ELKHORN CT
LONGWOOD FL 32750

Maing Adaross

1947 ELKHORN CT
LONGWOOD FL 32750

2. Pringipal Place ol Business - No P.G. Box #

3. Mading Addrase

Sale, Apl 4, e

Sule At # el

FILED
Apr 11,2008 08:00 Al
Secretary of State

ARV

15t MOORE CR2E034 (10/07)

City & Staty

Cry & State

4. FE Mumber Apptied For

59-3752453 Nt Apbcable
n Coun Zp Count i
1 kit k -y 5. Certficale of Status Desred O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamiz

RESNICK, ERROL
1947 ELKHORN CT
LONGWOOD FL 32750

Sueet Address (PO Dax Mumber is Not Ancaptable)

City

2115 Code

FL

B. The avowe named erlity Subrmits s stalement ‘or the purocse 21 char 5ing 1Ls regislered olfice of ragisterad ageni, or oot n the Siaie of Floada. 1 am famitiar with and accept
the ebigalians of regisiered ayant

SIGNATURE

Eagnsiure, Lpador ereragd vane o ey arred sower]aten e Larproane

MOTE Paginag AQEr |t "Laer ]

R T g DATE

© . FILE NOWIH FEE'IS $150.00 - -
- After May 1, 2008 Fee Will Be S550.00
Make Check Payable to Florida Depariment of State .

9. Elacton Camcagn Finarcing
Trust Fundd Contrisetion. 7]

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ARDITIOGNS/CHARNGES TO OFFICERS AND DIRECTORS IN 113
TI7F S [7F Do TIRE 73 Changa 2] Lagilion
NATAE RESNICK, ANN HAME '
STREEY ADORESS {1547 ELKHORN CT GIAEFT ADORESS =
oSk |LONGWOOD FL 32750 oY -5T-2p 22-002 150,00
Tl PD CT paer HILE [ charge ] Addinon
N RESNICK, ERROL B HaME
STREETADDRESS [ 1947 ELKHORN CT STREFT ARTRESE
CITY-51.21P LONGWCOD FL 32750 CIpY-51-21p
3 Deee e [ coange ] Aduien
FLAL
STRZET ALLRTSS STRFET ALIRESS
GITe-5T-20 LITY-51-71p
int O peete THLE [} Charge [ Acdition
HUAR. HAML
SIRET ADGRLSS SIREET ADGHLSS
(Y- S1- 2P CITY - 41-2P
Tk O peete TIHLE O Change [ Aadition
HAME HEML
SIRY ADGALSS SWIELT ADIRESS
QY-S5 g2 MIvY.&81. 2P
I E [ netate T [JChange [ Aadition
HAKE HAME

STRZET ADDRESS
SHY SToap

STRFET RDOAESS
Gy 51 2

12, | haraby certity Ihat the informa
indicatad on this report or supp)
of the Corpuranon or tne receiver
it changea, o on anattachmaer

SIGNATURE:

an address, with ail othur like ermpowered,

.

-

ion supphed with s filng does not quabfy for the exemptons containad in Sectioe 119, Florida Statutes | Hurtagr certity that the intormation
ementpl rapert is lnie and acourate ana thal my signature snall have the same legai sftact as if made under oail \hat | am an officer or director
rtlistee empowered (o execute this repodt as required by Chapier 607, Flarida Statates: and hat my narre Appears in Block 15 or Block 11

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Seeo Rasie, , P s st

Coxe 0RO




