FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000031205 R 03-13-2008 90034 044 ***150.00

1. Enlity Name
OLDAN/WISER, INC.

Principal Place of Business Mailing Address
P.0.BOX 128 C/0 WILLIAN DRIER

MOUNT DORA, FL 32756 P.0. BOX 128
: MOUNT DORA, FL 32756

A

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropledts

59-3446027 Not Applicable
e e e e e e = - - - ' . $8.75 additionsl |
- e 5. Certilicate of Status Desirad O Fee Roquired

6. Name and Address of Current Reglstered Agont

. | MOUNT DORA, FL 32757 IN THIS SPACE

o

DRIER WILLAME. . DO NOT WRITE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
] the obligations of registered agent. . . . e
< +SIGNATURE
L Signane, typed or printad name of registerad agent and ude i (NOTE: Ragisiersd Agent signature raquirad when reinstating} DATE
I
PRl
¥ . FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
-* 'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. e OFFICEARS AND DIRECTORS I
TITLE DP
NAME DRIER, WILLIAM E

STREETADDRESS | PO BOX 128
CITY-ST-2P MT DORA, FL 32756

TIMLE DST

NAME DRIER, MARY E
STHEET ADORESS | PO BOX 128
CITY-ST-2IP MT DORA, FL 32756

TILE
NAME
STREET ADORESS

DO NOT WRITE

— ——— g - e ————

s IN THIS SPACE

STREET ADORESS
OINVST-2P

TE
NAME
STREET ADORESS . . . v
CInv-§t-27

TILE . et
NAME o PR .- e - - et . .o fo e e camimas ueeme = e e b T
SIREET ADORESS | T L S, UL Y

CiTy. ST-2P ) -

12. | hereby carlil'x‘lhal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irust

f ered Lo 8xecute this repert as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

. wijh all other like empowered.
3[0/ 43/
/ / Date

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR IRECTOR




