FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000134971 AL 04-09-2007 90092 048 ***150.00

1. Entity Name
WISDOM FOR LIVING, INC.

Principal Place of Busi lin L vy
ncipal Place of Business h;la ling Address N qo“bqu
LAKELAND,-EL-33805 AEANDT 33805

o oy a1 | s LT

! 0[a% Hwy A7
. 'A"‘Fg‘c’oq sl I:EH{ICIQ% 01292007  Chg-P CR2E034 (12/06)

&5 3 umber ied Far
cﬁi\)th PDH FL b ﬁMDOrT e " 56.2300775 :E?Lp(:):i:cable

]
Zip % % 8 ’J" Gountry us A Zp %%65” Country MéA 5. Certificate of Status Desired O ?eae.;’iesqﬁ;j:;“mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
VANKORLAAR, KEVIN R CEQ
1910 LAKELAND HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printedt n:me ol registerad agent and tite f applicable {NCTE: Ragsterad Agant signature raquire when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added lo Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ ] Detete TME C IXChange [3 Addision
HAME VANKORLAAR, KEVIN HAME VM\ Koviaav, ke Vin
STREET ADDRESS | 1910 LAKELAND HILLS BLVD SWIETADDRESS | i g3 9 f  H w\{ 2,"] Ste. loy
cY-sT-2¢ | LAKELAND, FL 33805 ciry-§T-2p Daven QW FL 22¢37
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-8T- 2P
TITLE 7 Delate TME [J tharge ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TTE 7 Delete THLE [ Change [ Addilion
HAME NAME
STREE T AUDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP
THLE 1 Delete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CTy-SI-2Ip
TIMLE [ etete TITLE Ochange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filin dg does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | lurther centify thal the Infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exscuie this report as required by Chapter 607, Florida Stalules; and that my name appesars in Block 10 or Block 11§

changsd, or on an attachment wilh an address, with all other like empowered.
; W (1) 7655

SIGNATURE p Y ;
SIGPJATURE AND WPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR Date Daytimae Phong #

.




