.
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P00000047673 T Jan 27, 2006 08:00 AM
1. Enity Name : : Secretary of State
WEKIVA ONE, INC.
Principal Place of Business o ﬁam;b’.&ddif:ss
405 DOUGLAS AVE. 405 DOUGLAS AVE. .
SUITE 1955 _SUITE 1955 -~
FheTemes e A IR AR
2. Principal Place of Business 3. Mailing Address _ -
Sunte, Apt. #, elc. S Suite, Apt., #, etc. 1st MOORE CR2E034 (10/05)
City & State S City & State ’ 4 FE\Mumber Apphed For
59'3549459 Not Ap};[é@;%‘.‘..
20 Couniry ap Gouniry 5, Ceriificate of Stalus Desired O g‘%;esq\ﬁ?:&ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s iliilal L T ek eTan s o
igSD%EdLYéﬁEEEVEE Street Address (PO Box Number is Mot Accentable)
SUIE 1955 =
ALTAMONTE SPRINGS FL 32714
‘ City FL g Zin Code

2. The above namad entity sUbMItS fis Staiement for the purpose of changing its registerad office or regfsterad agent, or bath, In the State of Floride. | am famitiar with, and accept

the ablgations of registered agent .

SIGNATURE - . e . -
Signaiure. typed ar panted name of tegstered agent and tle i abpheatle (INOTE Regrstared Agent sigraku roquired wien rensialing} DaTE

"FILE NOW1Ht § 150.00

" After May 1 20(!65'6&‘1‘!?1{ e S55h.08 PN ‘ 8. Election Campaign Financing  $5.00 May O
. Ry ¥ 1A bkt RN

{ Make Qheck Payabte k) F']Oi‘i E‘? \UEEE@; ft"_“?f‘i‘g a§tat‘ev\ Trust Fund Contripution. T Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS 1N 11
HIE PD 3 petete TRE [ Chiange A
NAME SALYER, JOEP HAME'

STREET ADDRESS } 662 PINE SHADOW COURT STREET ADDRESS %ﬂﬂg 40 ,?IB )
orr-ST-2P {LONGWOOD FL 32779 Y -57-2p 020 0580101010 150,00

MLE D 1 oeiete TIE [ Change ~ [ A
NAME SALYER, BOBBIE NAME

STREET ADDFESS | BB2 PINE SHADCW COURT STAEET ANORESS

on-si-7e [LONGWOOD FL 32779 Civy-§T- 7

UILE ' ,_ D ﬁelgr o une__ B . - ] Thange O A,
NAME HAME

STRECT ADDRESS STREET AUDRESS

CIvY- 85~ IIP CITY-ST-21P

e | O Detete THE [ Change T At
HAME NAME

STREET ADDAESS STRECT ADORESS

CIY-S5-1p oITY-5T-2F

Tme O Detete e O] Cramge 3 A
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY- §T- 2P ohy-ST- 2P

e . [ Deee oo ) I change [ &t
A neME

STREET ADDRESS ; STAEET ADDRESS

CiTY-§T- 20 \ 7 CrY-57-2P

plied with thil fiing dognot Gualify for ihe exemptions contained in Section 119, Florda Stalutes | further cartify that the infarmation
f report is true end accpratg and that my signatre shall have the same legal effect as if made under oath, thai | am an cificer or director
stee empowergd ta s this report as requited by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11
n aggress, withjall hike empowered,

- i /;5/.1:{/% F07- 974 ~160D

IR ATIIEE ANTY TYEED AT ERMTES NAME T S1AMIME SFEICER 5B DARECTO™ Davtima Phaao &

12. | hereby cerfy that the inforrmation s
indicated an this repott Or SUPDeme
of the carporaiion or the receier or t
if changed, or on an atiachment with

SIGNATURE:




