2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000015160 Feb 11,2008 08:00 AT
1. Enily Name are e S
ecretary of State

WISDOM CONSULTING, INC. ry
Fnncipal Placa of Busingss tahng Addrass
106 E. 15T STREET 106 E. 1ST STREET

246
2. Pringipal Place of Busingss - Mo P C. Box # 3. Mailing Adorass

Suie, Apl. ¥, etc, Sule, Apt. o, gic 15t MOORE CR2E034 (10/07)

City & Stata City & Slale 4. FEI Number Appied For

20-4837173 Net Applicable
Zn Couniry Zip Comiry 5. Cortficate of Status Desirad 0O ?i'ggﬁf;;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

GAGLIARDI, BEVERLY
106 E. 15T STREET
246

SANFORD FL 32771

Sireel Address (P.O Box Number is Naot Acceptabie)

City Zus Code

FL

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth. in the Siate of Flonda | am familiar with. ang accept
he cbligalions of reqgistered ageant.

SIGMATURE

Sanztere Lo of Moved nare A e aloed et acrl e arpl zane INGTE Fepsirren Agert @ o lurs “eens woor, i il g° DATE

 FILE NOW 111 FEE: i§7$150.00 -
e;‘May1 2008 Fee Will Be $550. 00
SN Make Check Pﬂyable to Florida Departmem ot State

9. Elecuon Camoangn Financing
Trust Fund Centribution, (]

$5.00 May Be
Added 10 Faes

10. OFFICERS AND D-H‘ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmF PST O npeete TINF [ Change [ Aoditon
NAME GAGLIARDI, BEVERLY HAME

STREFT ADDRESS | 106 E. 1ST STREET, 248 STREET ADORESS

CUTY- ST 2P SANFQORD FL 32771 CTy-ST-2I0

1LE D beete TILE [3Change [ Amditon
HAME HEME

STREFT ADGRESS GTREFT AGTRESS F] JDDDD'B aangT

CITY 31 717 CITY-ST-2IP 20 0E - LFDL:J 025 150,00

Tk [ pesete 1Lk O Coange [ Adinan
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-210 CIrY-S1-2IP

e 3 Deete TIMLE [ Change [ Radition
HAME HaME

STRELT ADGRESS STREET ADDAESS

ITY-ST- 2P CIY-5T-7P

TITLE ] oeete TILE [ Change ] Adaition
HAME HEML

STRECT ADLRCSS STRCET ADORLSS

CITY-31-2P Y- 53-21P

TITER [ pegle HIIE [ Crange [ Actitian
HRME HEME

STREET AGDRESS STAEET ADDRESS

CITY- 51-21p CiTY-3- 21

12. | hereby certity that the informaticn sunplied with s filing does net qualxiy fur the exemetions contaned in Sectior 119, Florida Staiures. | furtner certfy that the information
indicated on Mis report or supplemental repon is true and accurate anc that my signature shail have the S'W]“ legal ettact as If made under gath: that 1 am an officer or director
of the corporatan gr the raceiver or trustee empowerad o execule thus report gs required by Chapier 607. Fiorida Statutes: and that my nama appears in Black 12 or Bleck 11

it changeaq, or on an attachment with gn address, with alt ather like empawergl. /
.

SIGNATURE: .
SIGNATURE AND TYRED OR pn:u'ren@s OF SIGNING Srmeen Or DRECTOR

Paviaie Fnopaa




