FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

DOCUMENT # S32167 Secretary of State
1. Entity Nama 02-09-2007 90021 049 ***150.00
WILLIAM F. WISE, CP.A., P.A,
Principal Place of Buginess Mailing Address
3621 HENDERSON BLVD. 3621 HENDERSON BLVD.
TAMPA, FL 33609 TAMPA, FL 33609 _ i .
R L AR
Sulte, Apt. #, otc. Sutta, Apt. #, olc. 01172007 Chg-P CR2ZE034 {12/06)
City & State City & State 4, FEI Number Appllad For
§9-3062701 Not Applicable
Zp Country Zp Courntry 8. Ceartificste of Status Desired 8 gg;gq mm‘
8. Namae and Address of Current Reglstered Agent 7. Namao and Address of New Roglstered Agent

Name

WISE, WILLIAM F. C.P.A., PA, -
3821 HENDERSON BLVD. Streat Addrese (P.O. Box Number is Not Accaptabla)

TAMPA, FL 33808

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office of registerad agert, or b, In the State of Flonda, 1 am tarmiliar with, and aecept
the obligations of rogisierod agent,

| SIGNATURE
Sipmtine, typedi or prirmict heme of registaved apent and tite ¥ ecpiiable (NCITE: Rogistred Agent Sptiture rebuitod whoh roinstating) DATE
LE NOWI 180.00 9. Election Campaign Financing $58.00 may De
Aﬁ.r' l“.y 1, m%-,’;.';‘:,ﬁ be $5850.00 TFrugt Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
me D O Deiste TILE O chenge (] Addiion
NAME WISE, WILLIAM F. NAME
STREET ADORESS | 3821 HENDERSON BLVD. STREET ADGHESS
CITY-81-2% TAMPA, FL 33609 CiTY-S5T. 20
TIMLE £ Detets me ) Ghange [ Addition
RAME NAME
SIREET ADORESS STREET ADORESS
CHTY-8T-29 CIFY-§7- 20
e O Detete e Ccrane [ Additicn
HAME NAME
STACET ADDRESS SIMEET ADDRESS
CITY-S1- 2P CITY-81-2p
mE 0 Detets TLE 3 Change [ Addition
RAWE RAME
STREET ADDRESS STREET ADORESY
CHY-51- 29 City-gt-29
HE O Deete e O chenge [ Addition
WAME NAME
STHEET ADDRESS STREET ADURESS
CITY-8-29 CIy-41-21P
e [ Daigte me O Chenge [ Addition:
NAME NAME
STREET ADDRESS STREET ALDHESS
Ciy-81-2 CITY-g1- 21

12. | hareby cartity that the information supplied with this filing doea not quallty for the exemptions comained In Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemental report is true and accurate and that my eignature shall have the pime legal eftoct as f made under oath; that | am an officar or director
¢f the corporation or tha recelver or trustea empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and thet my name appesrs in Block 10 or Bloak 11 if
changed, or un an attachment with an address, with all other like empowered.

SIGNATURE: Zf///k/_—_{_'/}/%::_;u\ﬁ;u—mﬂ £ W\ Gs ’DJM'HO’I 8132189 -53\AQ

RIGNATURE AND TYPED OR PRINTED NAME OF Deylirme Phohe #




