e
T

\ FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000015471 Secretary of State
1. Entity Namer 01-10-2006 90031 029 ***150.00
WISNER INVESTMENT CORP.
Principat Place of Business Matkng Address
6903 RAIN LI Y ROAD, UNIT 104 6903 RAIN LILLY ROAD, UNIT 304
NAPLES, FL 34109 NAPLES, FL 34109
TR
Z Principal Place of Busingss 3. Making Address I HENH
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Apphied For
20 - 2265Y77 Not Applicablo
Zip Country op Country . . $8.75 Addiional
5. Certificate of Status Desired O Fee
6. Name and Address of Current Registered Agent 7. Naroe and Address of New Registered Agent
Name
WISNER, MARIANNE -
6903 RAIN LILLY ROAD, UNIT 104 Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34109 -
oty FL | #oc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |} am tamiiar with, and accept
tha obligations of registered agent.
SIGNATURE.
Sxymtee, typd or prioted name of registered agent and e I applicatie. NOTE: : - e _ DATE
ROWIt 9. Election Campaign Financing 35_00 Ba
mﬂ‘l‘.f, 1, mﬁ%‘l%m Trust Fund Contribution. O Mdedm"F.:yas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 1 Dotete: IE O change [ Acttition
NAME WISNER, MARIANNE HAME
SIREET ADDAESS | 6903 RAIN LILLY ROAD, UNIT 104 STREET ADDRESS
CITY-ST-2P NAPLES, Fi 34109 CIny-ST-21P
E ] petete ME [lCrange [ Addition
RAME RAME
STREET ADDAESS . SIRET ADDRESS
CITY-ST-2P CITY-51-2IP
ol 7 pesete TME Olcange [ Adttion
N NAME
STREEY ADDRESS STREET ADDRESS
cny-s1-ap CITY-53-21P
TME [ oelete TmE Ochnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
OTY-ST-7P oy -s1-ae
TmE 3 Desetz Tme O Cange L] Astin
RAME RAME
STREET ADORESS STREET ADORESS
CHTY-SI-2IP oITY-51-17
TLE [ petete TLE [Jctange [ Adgtion
NAKE AT .
SIREE} ADDRESS STREEY ADORESS
CTY-ST-2P CIvY-57-2P
12. | hereby certify that the information supplied with this does nol quality for the exemptions contained in Chapter 119, Florida Siahges. | hather certify that the information
mdicated on this report or sup) repor is rus accurate and that my signatwre shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an address, with all other ke .
SIGNATURE; psdbtls S pet o/ ?éf 235/553 - oyt
I 4 JURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ / lxaér-nms

7



