2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000154193

1. Eriity Name

JAMES R. WISE, INC.

Feb 07, 2008 08:00 AN
Secretary of State

Principal Placa of Busingss

24450 ELDRIDGE RD
BLOUNTSTOWN FL. 32424

Mailing Acdress

P O BOX 646
BLOUNTSTOWN FL 32424

R A

2. Puncipal Place of Businoss

- Mo PO Box #

3. Mailing Addinsg

Sute, Apl ¥ etc.

Suite Apt 8, eig,

1st MOORE CR2EQ34 {10/07) ‘

City & Gtate

City & State

4. FEI Numbar Appiied For ‘

Not Apgheable

20-8774996

Zip

Coungy

Z;p C

ountry

$8.75 additional

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WISE, JAMES R

\

24450 ELDRIDGE RD
BLOUNTSTOWN FL 32424

MNarme

Street Address (P.O Box Mumber s Nat Aceeptable)

City Zin Code !

FL

8. The avove namec entily subrmits this statement for tha purpose of changing ils registered office or registared agen:, or cors, in the Siate of Florida. tam famitiar with, and accept

the ghihgalions of registerad agent.

SIGNATURE

Sunatane leped or crmed pane of qpg  leed agert arvd Lg | arplcanie,

LOTE Reg

S B AZON | GINALE FSLLTE YOl FOR IR (Y DATE

i SFILE-NOW I FEE-18:5150.00 - -
\fter May 7, 2008 Fee Wil Be'$550.00

9. Election Camoawgn Financing

$5.00 May Be

ey 1, cOVD FRE T BE ooatLbu . Trust Furd Centribution. . [ Added o Fees

.- Make Check Payabie to' Florida Depariment of Stote _

. et I T T T YT T T T s Fr i o S P P
10. OFFICERS AND DIRECTORS 1", ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RA M peere TME [ Change ] Aaoiion
NAME WISE, JAMES R NAME
STREET ADDRESS (PO BOX 646 STREET ADDRESS
CiTY-51-217 BLOUNTSTOWN FL 32424 CITY-ST-2Ip
TTE [ Deete TILE _ o O Change T3 Addition
HAME HarsE Honoaa 18890
STREFT ADDRESS STREET ADGAFSS J2/15°08-30061 005 180,00
CITY.5T-71= Ciy-§1- 21
TN [ peste ILE [ cChange ] Addian
NAME HAME
STREET ADGRESS - STREET ADDRESS
Y- 8T-2P CITY-ST-2IP
ME [ pege Lk [Jchange ] Addition
HAME HEY
STRZET ADLRESS STREET ADDRESS
CIFY-ST-217 CITY-ST-2P
TITE 71 oeiete TITLE {3 Changs [ Addition
NAME KAME
STRELT ADDRESS STACET ADDAESS
ay-sT-218 CIrY-ST- 21
{113 ] peste TIILE [ change ] Addition
HEME NAME |
STREET ADDRESS STHEET ADDPESS ‘
Ciry-si- 2P CITY-8T 29

12. | hereby certify thai the information suonlied with this filing does net gqualfy for the exemotions confained in Section 119 Flerida Statutes | furner certdy shat the information ‘

indicated on this report or supplernental report 1S irue and accurate and hat my gignature shall hava the same legai effec: as f mada under cath; that | am an officer or direcior

of the corporaiion or
if changea, or on

SIGNATURE:

recever o frustee empowered to execute this report as required by Chapier 807, Florida S:atutes: and that my namre appears in Bleck 12 or Block 11
alfachment with an addr

Brise

ith ail olher ke empowered.

(Woeer

KAV &74 FoTo

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

A-8& -8%

Daymo Fnors w



