_ FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DPCNUMENT # P02000134971 04-04-2008 90013 036 ***150.00
1. Entity Name
WISDOM FOR LIVING, INC.
Principal Place of Business Mailing Address
40124 HWY 27 40124 HWY 27
SUITE 104 SUITE 104
DAVENPORT, FL 33837 DAVENPORT, FL 33837
T TS T T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
56-2309775 Not Applicable
zip Couniry Zip Couniry 5. Caertificata of Status Desired a Ei‘;iﬁf;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registl;red Agent
Name ~ ¢
VANKORLAAR, KEVIN R CEO Cur k{ﬁala\ooaru Bﬁgw . Esa
1910 LAKELAND HILLS BLVD Slreel_Address{ g, x Nurnber is it Accep! ble}
LAKELAND, FL 33805 ﬁg;m&x_ﬁ.xg, el Streef
Cit 2ip C
*Orload, FL | 3558

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regisiered agent and tile Il apphcable. {NOTE: Rogistered Agent signature regurred when feinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campargn F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO ) Dulete TITLE [ Change  [2] Addition
NAME VANKORLAAR, KEVIN NAME
STREET ADDRESS | 40124 HWY 27 STE 104 STREET ADORESS
ciy-S1-2IP DAVENPORT, FL 33837 Y- S1-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2ip CITY-ST-2iP
HILE O Delete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE Ocrangz [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
NTLE [ Delate e [0 change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-F CITY-ST-219
TILE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the excmptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same Ingal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Fustee empowered to executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %M;@g%%&/ Da;féﬁ{ég?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Davtime Fhore #




