.2008 FOR PROFIT 'CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001496

1. Entily lame

WISE TRANSPORT SERVICES, INC.

Prircipal Place of Business

2049 CURLEW ROAD
PALM HARBOR FL 34683

Mailing Arldress

2043 CURLEW RQAD
PALM HARBOR FL 34683

2. Pringipal Place &f Busingse - No P Q. Box #

3. Mailing Adgross

Suite, Apt #, eig,

Feb 11,

DA

FILED

2008 08:00 AN
Secretary of State

Ml

Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEy Number Applied For
59-3427068 Not Appolicable
Zz H Z Count iti
P Cauntry ® iy 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz

ALTLAND, D A
2049 CURLEW ROAD
PALM HARBOR FL 34683

Street Address {(P.O. Box Mumber is Not Accepiable)

City

2y Cooe

FL

8. The apove narmed ertily s1zbrnits this statenent for the purpose of changing its regislered office or registered agent, or rotre, in the Stwe of Florida. | am familiar with, and accept
the abiigations of registered agent,

SIGMATURE

S gnatune, ad o preted name ol mg sredanerlaviuie | urpt cace,

{.OTE Fagisitieo Agor | € gnilF ~elut P wian -l

DATE

9. Eiection Camaaign Financing $5.00 May Be
Trust Fund Contiutan. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/ CRANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O oeer TITLE . O change [ Aadition
HAME ALTLAND, ROGER D HAME 27
STREET ADDRESS | 2048 CURLEW RCAD STREET ADDRESS . P
anv-s1-7¢ | PALM HARBOR FL 34683 ciry-g1-z6 D'-D 150. 00
TITLE VSTD [ Deete TME [ Change [ Aadition
NAME ALTLAND, DEBBIE A MAME
STREFTADDRESS 2049 CURLEW ROAD STREFT ARDRESS
CITY-5T-2IF PALM HARBOR FL 34683 CITY-ST- 2P
NnE 3 peete TE [ Change  [J Addition
HAME PLASAE
STREET ADDRESS STREET ADGRESS -
GITY-ST-2P CITY-5T1- 2P
T1LE [ pelate HILE ) Change ] Additien
NAME HAWE
STRELT ADDRCSS STREET ADDRESS
oy S1-21P oTY-5T- 2
TE [ Deele TIFLE 3 Change [ Asdition
HAME HAME
STREET ADGRLSS STRELT ADDRESS
SrY-sr-ae IrY-§1- 2P
[T O peigte TITLE O change [ Aadivan
NAME HAME
STREET AGDRESS STREET ADDIRESS
CITY-$7-2IP CITY-ST- 2IF

12. | hareby certity that the information supplied with thie filing does net quality for the exernctions conlained in Sechor 119, Florida Statutes. | furtner certify that the information
indicated an this report or supplemental repart is true and accurate ana that my signature shall have the samie legal ettec: as |f made under oath: that | am an afficer or girector
of the corporation or the raceiver o trustee empowarad to execute this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 16 of Block 11
it changed, or on an attachment with an acddress, with all other ke empoweréed.

SIGNATURE:

€

21X

129h-1S 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciato

¥ Tayeme Frarn w




