FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000081057

1. Entty Name

ERIN WISE PA

Principal Place of Business Mailing Address

1515 RIDGEWOOD AVE 1515 RIDGEWOOD AVE

A

o = LT (T

01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o e N AepTag o
20-2948312 Not Applicable

5. Certilicate of Status Desireq O Ei.;zﬁ?ed;ﬁonal

6. Name and Address of Currant Registered Agent

1515 RIDGEWOOD AVE STE DO NOT WRITE
ﬁOLLY HILL, FL 32117 IN TH'S SPACE

8. The above named entity subymits this statament for the purpase of changing 1ts registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

smmruneM QV-W/’ ¥

Sigrature. typed or printed nama of registerad agent and title 1 applcable (NOTE Regisiered Agant signatura required when reinstatng) DATE L4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. d Added o Faes
10 OFFICERS AND DIRECTORS ]
TILE P -
NAME WISE. ERIN LInme4nas :l
STAEET ADDRESS | 3000 TARA TERRACE DA77 A03-8001 2008 150,00
CiTY-57-21P MARIETTA, GA 30066
TITLE
NAME
STREET ADDRESS
CITY-87-21P
TITLE
MAME

s ‘ DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-31-2IF

TILE

NAME

STREET ADDRESS
CITY-5I-2IP

TILE

NAME

SIREET ADDRESS
CiTy-ST-2IP

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that (he informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oathy: that | am an officer or diraclor
of the corporaton ¢r the recaver or lrustaa empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment wilh an addrass, wtth all other tike smpowered.

SIGNATURE: __ ~Coters Lblesi Sofog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Dayime Pnore




