2008 o FILED
FOR PROFIT CORPORATION May 02, 2008 8:00 am

DOCUMENT # V38096
1. Entity Name 05-02-2008 90141 008 ***150.00
THE WEIS GROUP, INC.
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD.
STE. #730 STE. #730
TAMPA, FL 33609 US TAMPA FL 33609 US
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. 4, etc uie, Apt. #, ete 01102008  Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-3136539 Not Applicable
Zi Count Zi Count i
P ouniry P ountry &, Certificala of Slalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELENDI JOSEPH
l 7\ {4’ S+ Street Acdress {P.O. Box Number is Mot Acceptable)
TAMPA, FL 33606
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 Florida. 1 am famitiar with, and accept
the ohligations of regisiered agent.
SIGNATURE
Stgnature, typed of printed name of registerad agent and itle f applicable [NOTE: Regstered Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITEE [J Change [ Addition
NAME WEIS, STEPHEN N NAME
STREET ADDRESS | 4830 W KENNEDY BLVD, # 730 STREET ADDRESS
GITY-$T-21° TAMPA, FL 33609 CITY-57-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TLE £ petete TILE O change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2p CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TiLe M change [0 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2tP
12. | heroby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemematl report is tyle and acgarate gnd that my signature shall have the same legal effect as il made under oath; that | am an ofticer or diroctor
of the cerporation or the receiver of iiaprpoffered B tg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachmeant w' nq_gAith 3 poterad
/ SIGMATURE MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




