FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000084807 Secretary of State
1. Entity Name 02-04-2008 90029 047 ***150.00
EATWISE, INC.
Principal Place of Business Mailing Address
/0 RITA L. HOYT /0 RITA L. HOYT
930 BRENNAM PLACE 930 BRENNAM PLACE
LONGWOOD, FL 32750 LONGWOOD, FL 32750 . - ,
o S [ G
Suite, Apt. #, etc. Suite, Apt. #. etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbet Applied For
au ‘O "3‘1 % 5 r-‘, 5 Not Applicable
e Country Zp Couniry 5. Cerlificale of Status Desired O g:':fqﬁf:mna’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
HOYT, RITAL
930 BRENNAM PLACE Sireet Address (P.O. Box Number is Not Acceptable}
LONGWOOQD, FL 32750
City FL ] Zip Code

B. The above named enlily submits this statement for the purpose of changing iis tegistered office o regisierea agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o preved name of ragestersd sgent and G 4 apphcable, {NOTE: Regrstered Agent signahae required when renstatng) DATE
FILE NOWI!! FEE IS $130.00 9. Election Campaign Finaneing $5.00 may 8o
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D 1 besete TITLE {J Change  [J Agdition
HAME HOYT, RITAL NAME
STREET ADDRESS | 830 BRENNAM PLACE STREET ADDAESS
LTy -57- 29 LONGWOOD, FL 32750 ciy-st-ap
TME [ petete TTE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-ZP CTY-ST-29
TITLE 1 velete TITE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 73
TLE O belete ILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TLE [ Delete TLE [ thange  [[J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIIY-ST-ZP
e O pelete TILE [Jchange ) Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

2. | hereby certify that the information supplico with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or suppeme(tal feport is rue and accurate and that my signature shall have the same legal effect as if made untder oath; that | am an officer or director
of the corporation or the (£cejp slee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac, address, with all gjher jke gmpowered.
[-2%-0% %7359/ 4
Date

Daytrme Phona &

SIGNATURE:

SIGNATURE AND TYPED OR MRINTED NAME OF mnern OR DIRECTOR




