FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT A ar of Stats
DOCUMENT # P98000010596 €C ry
01-22-2007 90094 017 ***150.00

1. Entity Name

WORLDWISE, INC.

Principai Place of Business Mailing Address
500 LAMBERT AVE 1457 NO IS HWY 1 Q[“)UQUDU
FLAGLER BCH, FL 32136 ] us SUITE 24

ORMOND BEACH, FL 32174

Suite, Apt. #, etc. Suite, Apt. #, stc. 01152007 Chg-P CR2E034 (12/06)
City & State " City & Slate 4. FEI Number Applied For
59-3494162 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAVY, BENJAMIN
25 PINE CONE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2A
PALM COAST, FL 32164 .
City FL | Zip Code

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

SIGNATURE
Signalure, fypes or prmied name of registered agent and e it applicable. [NOTE Regislered Agent signature raquired when setnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TITLE O Change [ Addition
NAME COOKE, THOMAS NAME
STREET ADDRESS | 500 LAMBERT AVE STREET ADDRESS
CITY-57-2IP FLAGLER BEACH, FL 32136 CITY-S§T-21P
TITLE O pelete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CIy-ST-2P
e 1 Delete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ciy-§T-2IP
THLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2p
mLE 7 pelete TITLE ] Change [ Acdiiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-5T-21P Ciy-51-2p
TITLE O pelese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statules, 1 further certity that the information
indicated on this repori or supplemental report is true and agcurate and that my signature shall have the same legal effect as If made.under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered cute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an _agddress, with ; like empowered.

ceteq ‘ //J’%7 Py féF0007

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

SIGNATURE:




