2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P03000015160 Secretary of State

1. Enlity Name 03-07-2007 90022 031 ***150.00
WISDOM CONSULTING, INC.,

Principal Piace of Business Mailing Address

425 DEVON PLACE 425 DEVON PLACE -

e T “INI“ UI "lII m” ||m ||m "]" Ilm ”ll‘ I‘m ”l‘l m" ||”||‘ N ||||
2. Principal Ptace of Busincss - No P.O, Box # 3. Mailing Address

o £, VY Sk waHb| oL £ (8% Sk xa4b

uite, Apl. . clc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
%Q.A\‘@D‘ré— 1 ?L &l/\n‘pcrél, FL—

City & State City & Slate 4. FEI Number Applied For
NO-T
Q0 ngs"l ' Kal % APPLICABLE Nol Applicable
32|p rl ‘ %Jgry ; S B I punity \J S A 5. Cerlificate of Slatus Desired O $8.75 Additional
a '7 e\ | 22T "’ | et e\ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

GAGLIARDI, BEVERLY

4 P Street Addrgss (P.O. Box NumbeLis Not Acceplgbie)
;@?EVOW‘@ lowe o NS e DY

%%&\Té\ ; ? L’ :
S FL 58

8. The above named onlity submits lhis stalemenl for the purpose of changing its registered oifico or roglslorea\abem‘ of bolh, in the State of Florida. | am familiar with, and aceept

lhe clbliggnons ol re_g_;islorcd agant. ) _ ., O\éé - _ . ~
SIGNATURE’R}-M—QA\:\( ()iu \Q/QQL P ( Chvneg Ql@fn / o7

Sgnglure, lyped of printeg narme of @slelud agenl}rm‘m'ﬁ aop\&ébla. {NOTE: Regmsierad Agant signatuse reaurad when re:ns[aungp - DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florid_a D'epa:rtment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST A 7 Delete i ’ g(:hange [ Addition
NANE GAGLIARDI, BEVERLY A .

SINE] ADRESS | 425 D;;’g“ PLACE sinraoonss | \9\ & \VEY Q% Suive 24 o

cov-si-zp | HEATHROW FL 32746 oy sl ap SQ_N\ Covd L 2577 |

iy O Delete i ’ [ change ] Addition
NAME NAMI

SIME T ADDRESS SIRIT1 ADDRESS

ciy-s1-2p Ny sl ap

Hie O Delete 1t (] Change  [] Addition
NAML ' B NAME ' ’

SIRHT ] ADDRESS SIRE 1 ADDRESS

oy si-ap cny st 2P

T ] Delele it ‘ ] change [ Addition
NAM NAMI

STRLT ADDRESS SIRHLI ADDRESS

CIY-SE-7P CIY . S1-21P

ne {1 Delele e {] Change [ Addition
NAME NAMI

ST ADDRESS SIRILT ADORESS

GOY-S1-2P CIY-ST- 74P

i M elete 1t [ change [ Addilion
AN NAML

SIRLET ADDRESS SIRIL] ADDRESS

iy s1-21p oy sl oap

12. | hereby certify that the information supplied with this filing does nol qualify lor the exemptions contained in Section 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 oxacule this report as roguired by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

il changed, or on an allachmant j#k an address, with all other likesempowered.
SIGNATURE: g)w/\\x Q&QQ\R@NK D6 ,/’00'7 ( §o1)32Y- 5885

SIGNATURE AND TYPED OR PRINTED MWME OF 5IGNING OFFICER'WR DIRECIGR ale Jayt e Phcng




