2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

DON WISE & ASSOCIATES, INC.

| S—

DOCUMENT # Pos000009647

Principal Place of Busipess

5221 MYAKKA VALLEY TRAIL
SARASOTA FL 34241-0658

Mading Address

5221 MYAKKA VALLEY TRAIL
SARASOTA FL 34241-8658

2. Principal Place of Business

3. Mading Adoress

_

Suits, Ant. i, atc.

Suite, Apt. #, elc

ist MOORE

FILED
Jan 27,2006 08:00 AM
Secretary of State

AR

CR2EC34 (10/05)

WISE, DONALD L
5221 MYAKKA VALLEY TRAIL
SARASOTA FL 34241-9653

Cuy & Stats Chy & State 4, FEI Mumber Apphed For
65‘0645 1 50 Not An-ntu‘ N
_— — 4 S el ol ol
- " -
Zp Courtiry Zip Country 5. Certifcate af Status Destrd 0 Ei.;f q&fexﬂmna!
6. Name and Address of Cument Registered Agent 7. Namne and Address of New Reglstered Agent
Name

Srreet Address {P.O. Box Number is Nol Acceptable)

Gy

FL |

Zip Code

the obtigations of registered agsni.

SIGNATURE

8. The above named entity submits this statement for the purpess of changing 1s registered office of registerad agent, o both, in the State of Flonda. 1 am famliar with, and ac<.

Sigriatuee lypRe of prmieo retre O regesteied ageat ahd Ko § enplcatic

FILE NOW!N FEEJS $150.00

... After May 1, 2005 Fes Wili Be $550.00"
Make Check Payable to Fldrida Department of State..

[RGTE Aagisiored Agevt Sonahues MO0 WD (casiaiig)

DATE

a

9. Elocton Campaign Finencing  $5.00 may

Trust Fund Coniribution. Added to Fez

OFFICERS AND DIIECIOAS

10. ] 11, ADDITIONS/ CHANGES TG OFFICERS AND IRECTORS B 17
TIRE o 3 Deiste e Do 06
NAME WISE, DONALD L NiME o -

SIREET ADORLSS 5221 MYAKKA VALLEY TRAIL STREET APORESS - ‘,Jt}i.}!ﬂgéﬂ% Slgf

O3y -81- 1P SAHASOTA H. 3¢24T'9658 Ty -S1- I ﬂi:J KE ?1 EIFJ‘MEGG “DBB 15]3-00

THLE (o] 3 Deiets TRE B [ Change £
NAE WISE, CAROLEE S NAME

STREET ADDRESS 15221 MY AKKA VALLEY TRAIL STREL T ADDRESS

CY-s5-nr {SARASOTA FL 34241-9658 TTY -ST- 2P

TIRE 3 et (iLE [ Change {1 h
HAME NAME

SITELT ADDPESS STREE] ADBRESS

CITY- §F- 78 CUY-57- 20

TE 3 Deicie THEE {JcCnhange [J~-
NAREE NAME

STAEET ADDESS STREET FOORESS

Ty -85- 1P CUY-51- e

TITE 7 Deiete Ttk Oetange O
NAME NAME

SIREET ADCRESS STRLE [ ADDRFSS

THY-SI-1P CTY-ST- B

HILE 3 Detere TIRE [ Change T
NAME NAME

STRLET ADDRESS SIRLEF ADDRESS

CHY-$I-TiP CITY-51-47

ot the corporation ar Ine recsiver of lustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Bioe!
, with alf gther like empowered.

it changsd. tunent with an ad

SIGNATURE:

v

tad

o(—23-04 T4/-F2-£3

M drne Hhveews B

12. | hereby caruty that the informaion supghed with this ivng does not qualify for the exwrratians contained in Sechion 119, Flonga Statutes | further certdy that the indere.
indicated on (s raport or suppiementat report is true and accurate and thal my signature shall have the sama legal effect as if made under 9ath; that T am an afficer of i

-



