2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 08:00 Al

DOCUMENT # P96000103709

1. Entity Name

WIRELESS WIZARD, INC.

Secretary of State
|

Principal Ptace of Business

2422 S RIDGEWOOD AVE
SOUTH DAYTONA, FL 32119

Mailing Address
1 JOHN ANDERSON DRIVE

us UNIT 101
ORMOND BEACH, FL 32176

‘DO NOT WRITE IN THIS SPACE

NG

01072007 No Chg-P CR2EQ034 (11/05)
4, FEl Number Applied For
59-3421002 Nat Applicable
il ; $8.75 additionat
8. Certificate of Status Desired N Fee Raquired

6. Name and Address of Current Reglstered Agent

BELL, ARLIS G

1 JOHN ANDERSON DRIVE -
UNIT 101

ORMOND BEACH, FL 32176

i - DO NOT.WRITE _
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synatute, typed o printac name of regisiersn agent and tite it applicable.

{NOTE: Regisiered Agent signature required when reinstaing)

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
0  AddedtoFees

DO NOT WRITE
"IN THIS SPACE

UpaTs203
g

D4/27/07-30054-025 158,75

10, OFFICERS AND DIRECTORS |
TITLE PD

NAME BELL, ARLIS G

STREET ADDRESS | 1 JOHN ANDERSON DRIVE, UNIT 101
CITY-ST-2P ORMOND BEACH, FL 32176

TITLE vD

NAME MCINTYRE, JENNIFER W

STREET ADORESS | 7 CANTER CLUB CT

cy-§1-2p DEBARY, FL 32713

THILE STD

NAME BELL, JANICE S

STREET ADDRESS | 1 JOHN ANDERSON DRIVE, UNIT 101
¢my-S1-1p ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfticer or diractor
of the corporation or the receiver or trustea empowered to exscute this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

1/1eln 38 i3y

SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Daypma Prone #




