2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fif3000154193

1. Entity Name

JAMES R. WISE, INC.

Ap

Principal Place qf Business

24480 ELORIDGE AD
BLOUNTSTOWN FL 32424

Maifing Address

P O BOX 545
BLOUNTSTOWN FL 3242,

2. Psincipal Place of Business 3. Mading Addrass

FILED

r 26,2006 08:00 AM
Secretary of State

L

24450 ELDRIDGE RD
BLOUNTSTOWN FL 32424

Sutka. Apt. #, elc. Suite, Apl, #, elc. 15! MOORE CrsEG34 {10405}
City & State Ciy & State 4, L1 Number Applied Cot
AP-PLIED FOR "—I—W AopioA
Zp Counlry aw Cauntry 5 Cenificats of Slalus Desired ] g&.gﬁ gdcitionat
I ea Hequire
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent _ B
Name
WISE, JAMES R N -

Street Address (F.Q. Box NMumber is Mot Acceptable)

City

FL ‘ Zip Cage

ibe obhoations of registered agent

SIGNATURE

8. The above named eniity submits this statement for e purposs of changing its regisiered offica ar registe}ed agent, or bath, in the State of Florida. | am famifiar with, and acer

TgNEYUNE. YRR ™ pfeiterd neme O regestered apen and lite » apphealla

(NOTE Ragistaced Agact Sgnatg renulfad when renslatingy

FILE NOWIl FEE 19.918000°
.. After May 1, 2006 Fee Wilj Be $550.00, . .
Make Check Payable to Florida Department of State |

ATt
%. Election Campaigr Financing  $5.00 smay £
Trusi Fund Comtribution. [ Added 1o Fees

ADDIT!ONS‘ICHANGES TO OFFICERS AND DIRECTORS IN 11

| 18 OFFICERS AND DIRECTORS m.
g RA 3 oclete (13 O change [ aaer
NARE WISE, JAMES R RAME

Al - .
s PO BOX S48 Lo - o s US000053E645
D n2I0C prigl-gla 1c0. o

e 2 Delote T I T O (] ae
NAME HAME
SIREET ADDALSS STREET ADDRESS
GITY-ST- 2P CTY-ST- 2P
M 3 patere s Oonange [ Aces,
NANE NAME
STREES ADIRESS STRECT ADDRESS
CIFY-8T- 7P oy-Sl- e
e 3 Detele TILE [ Change [T Ao
NAME BAME
STAECT ADDAESS STREET ADDRESS
GiIY-87-2tF &ITy- 5t 2w

———— R —_ -
THE 3 Dotets MLE [0 Changs AT
HAME AR
SIREET ADORESS STREET ADORESS
Y- §1- 2P EfFY-ST- 2P
TRE O3 Detete il [} Change Adidiim
Nt HAME
STREET ADGRESS STHEE T ALDRESS
Lry-51-28 £y -5T-2p

it shanged, wr on an aliachment wilth an address, with all olher fike empowered.

SIGNATURE: e

Z’;m;{_/fw ﬂm&sﬁ, (s

12, 1 hereby cusply ihal the infermation supphed with this fling daes not quatily far ihe exemplions contaned in Seclion 119, Florida Statutes. | further cenlity that ihe inlarmation
widicated on (s report or supplemental repon s true and atcurale and that my signaiure shalt have e same legal effect as f made unders oath, tha | am an officer or direcior
at the carporation of the receiver or ustes empowered 10 execule this reporl as requred by Chapter 607, Flarida Statutes; and {hat my name appesars in Block 10 of Block 11

;/23’-9;1 ISo-L3d- K72

S ATURE ART TYVRES O

E VF 2|t ACRELSE B A STRECTAR

Pravime Phane &



