FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT (AR) =

DOCUMENT # P03000164188 -~ - ecretary of State
1. Entity Name 02-19-2007 90063 041 ***150.00
JAMES R. WISE, INC.
Pringipal Placo of Business Mailing Address
24450 ELDRIDGE RD P O BCX 646
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
0GR A RO
2. Principal Place of Business - No P.O. Box # 1. Mailing Address
Suile, Apl. ¥, olc. Suile, Apt. #, otc. 15l MOORE CR2E034 (10/06)
City & Stalo City & Slale 8. FE) Numbar X Applied For
20 87 ’ﬁp LIED FOR Noi Appiicablo
Zp Country Ze ?ounlrv 5. Coriificalo of Slatus Desiiod ] ?g';esqm"’"a'
6, Name and Address ol Cunrent Registered Agent 7. Name and Address ot New Registered Agent
Name
WISE, JAMES R
24450 ELDRIDGE RD Skee! Addrass (P.O. Box Number is Nol Acceplable)
BLOUNTSTOWN FL 32424
City FL I Zip Code

8. The above named entity submuts this slatement for the purpose of changing its tegistered office or rogisternd agen|, o bolh, in the State of Florida. 1 am lamiliar with, and accept
the obligabons of regisiored agent.

SHGNATURE

Sgreture. [ypog o prinied nime o ragsiersa age anc b r ASpcabe INOTE Fegr Aguny LY RO when ) CaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Elocuon Campaign Financing $5.00 mayBe
Trust Fund Contribuion. (] Addedto Fees

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

WnE RA 0O petee e [Qchange [ Addition
N WISE, JAMES R NasL

sirect aopeess | PO BOX 646 SIRELT ANDRLSS

crv-si-zp | BLOUNTSTOWN FL 32424 CINY-S1- 4P

g O Detete me [ Change [ Addilion
NAME NAM

STREET ADDHLSS STREL | AN £55

ciy-sr-ap ey 81 2P

e [ Delete nni O change [T Aadilion
NAML B N

SIRLEY ADDRESS SIRET T ADORESS

CHTY- S1-2IP CIFY-S1- AP

e 7 Delete Tng O change [T Addition
NAME HAME

STREET ADDR £ STREE | ADDRF S5

Y -SI-21P CHY-S)- 2P

nie O pelere mu [Jcrhange [ Addivon
NAME NAML

SIRFEI ADORESS SIRLE T ADORESS

CIY-S1- 7P Y 51- 410

WL [ Delate i . [J Chenge  [J Andilion
N HAMF

STREE | ADDHESS SIRLEN ADDRESS

ory-sl- i CiY-S1.21P

12. | hereby cortify that the information supphied wilh (his fling does nol qualify 1or the exemplions cortainad in Section 119, Flerida Statutos. | further certity that the information
indicaled on this roport or supplemental report is bue and accuralo and that my signature shall have the same legal elfect as if made under path; that | am an olficer or director
ol the corporation or the recaear of ruslbe empowered o oxacule tMs report as r2quirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 o Block 14

it chranged, or on an( nment with an addross, patn ail olhegtike empoowered. =
SIGNATURE: L. ¥ -07 g4 'y, S5 W

[}
TURE ANT 1Y PED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR




