. .-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AT
DOCUMENT # V38096 X Secretary of State i

1. Entity Name
THE WEIS GROUP, INC.

Principal Placa of Business Mailing Address

4830 W. KENNEDY BLVD. 4830 W. KENNEOY BLVD.

STE. #1730 STE. #7130

TAMPA, FL 33608 U5 TAMPA, FL 33609 US
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01172007 No Chg-P CR2E034 (11/05)

R 4. FEI Number Applied For
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8. The above namad entity submits 1his staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
ihe obligations of registared agent.

SIGNATURE

Sigrature, typea of piinied name of registered ageni and titke It applicable. (NOTE: Regisisred Agent sipnaiure requirsd when reinslaling} DATE

9. Elaction Campaign Financing $5.00 Moy Be -
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0. OFFIGERS AND DIRECTORS [P A S R L N R o
TITLE PST ’ ST A B A
NAME WEIS, STEPHEN N ‘
STREET ADCRESS | 4830 W KENNEDY BLVD, # 730 i
omv-stzP | TAMPA, FL 33600 o
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NAME
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CNY-81-2IP
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12. | hereby cartify that the information supplied with this filing does not quality for the %emptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicatea on 1his report or supplemental repod is true and accurata and that my sighature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge-g s rgquired by Chaptar 607, Florida Statutes, and that my nams appears in Block 10 or Bleck 11 if
changed, or on an attachment with al

SIGNATURE:

o SIGNATURE AND TYPESGR PRINTED NAMEDF S1IGNING OFFICER OR DIRECTOR Date Caylme Phone #




