2008 FUR PROFIT CORPORATION

_ ANNUAL REPORT

DOCUMENT # P98000046350

1. Entity Name :

WISE PROPERTIES, INC.

Principal Place of Business

16105 N FLORIDA
SUITE A
LUTZ, FL 33549

Mailing Address

16105 N FLORIDA
SUITE A
LUTZ, FL 33549

fuvovvs:

i

2. Principal Place of Business - No P.O. Bex # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90040 010 ***150.00

| ll\II“III!lllllIHIWIIiH IHRIAR.

SPIVEY, WILLIAM C
16105 N FLORIDA
"SUITE A
"LUTZ, FL 33549

Ly

”

- 012220087 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
59-3515294 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired a Feo Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL rZiQ Code

the obligations of registered agent.

SIGNATURE

. '’ ‘ i
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept

Signature. typed or printed name of raglatered agsnl and utle if applicable.

{NQTE: Reqistered Agent signatura requirsd when renstiating)

DATE

FILE NOWII! FEE I8 $150.00
——Aftor May-1,-2008-Fee will -be $530.00

9. Elacticn Campaign Financing
—Trust Fund Contribution.”

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE PD 3 pelete TIMLE O changs  [J Addition
NAME SPIVEY, WILLIAM C NAME
SIREETADORESS | 17530 EDINBURGH DRIVE STREET ADORESS
CITy-S7-2P TAMPA, FL 33647 CITY.ST-2P
e O paiete TiTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-2Ip CIry-sI-zp
TITLE 0 Delete TITLE [ Ghangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITy-1-21
TITLE O palete ME N [J changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IF B i
_WE— | e e e [ Deiete [ Tme (O change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-20P
e [ pelete TITLE {JChange ) Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o GITY-§T-2P

IInl‘urrrla!ioﬂ supplied with thj
tlor supplemental report
receiver or lrustae

12. | heraby cartify that th
indicated on this re
of the corporation or
changed, or on an atta

SIGNATURE:

In

ss, with all other like empowered.

.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
Ue and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
owerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Y W

TURE AN\TYFED OR}RINTED NAME OF 8IGNING UFFICER OR DIRECTOR

b4 5.

Date

i

J -
3]

Daytire Phove # a ,J



