2007 FOR PROFIT CORPORATION

DOCU

ANNUAL REPORT (AR}
MENT # 266138

1. Entily Name

STAN WEEKS & ASSOCIATES, INC.

-

Principal Place of Busincss

6230 S.
SOUTH M

Mailing Address

D AVE.
FL 33143

6230 5 2ND AVE.
SOUTHAMIAMI FL 33143

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90096 009 ***150.00

T

2. Principal Place of Business - No P.O. Box # 3, Mailing Address —

&130 N, Davoco Tewvs Cl3oM W Daroco Tonr

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CAZEC34 (10/08)

Cily & Slale ’ City & Slale 4. FEI Number Applied For

’ -0998467

Port 51, Loere | Fle. Cort j’f, Locre | ~la, 59-099846 Nol Applicable

Zin Caountry Zip ‘Co_unlr P i i $8.75 Additiona!
34’@ 96 {{‘ CI’/{.H: 344 3‘9 5  Lecees 5. Certificale of Slalus Desirod O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namo
WEEKS, STANLEY

6230 5.W. 82ND AVE.
MIAMI FL 33143

g

Sireel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL |

ot
8. The abovao named enlity submits this statement for (he purpose of changing ils registered office or registered agenl, or boih, in the State of Florida, | am lamiliar with, and accept

lhe obligations of regislered agenl.

SIGNATURE

Signatura, typed or paea name o regislared agent and Litls  anplicable

(NOTL Regrsicred Agent signalure requred wha i reiastatiig)

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;'ble to Florida Depariment of State Trust Fund Contributien.  [J - Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
it PD [ pelele i [ Ciange [ Addilion
W WEEKS, STANLEY . N
SINTTADDRL s | BRISW—BENBAVENUE &t 3¢ M . PRrocd Terr STRH 1 ADON 5
O stz | MbdtFES3TEITTeTS Af, 54, Lllt’-lé" Fla FEage — | o sior
T sb O Dnlcg‘l o 0113 [ Change  [J Addilion
NAMI WEEKS, SANDRA N. NAME
STREET ADDRESS | S230-B- W BEND—AiENDE 64‘”6 SIRITTARDILSS
Gy s1-ap | MbAHREE944.1516 Iy sl AP
e vD [ Detete i O Giange [ Addilion
NAME WEEKS, JAMES W. AN
STRCET ADDRESS | 2700 S HEADER CANAL RD SIRLL T ALDRESS
" EwTs/F | FORT PIERCE FL 34945 CIWY Sk 7P
HIIT U Deleie it [J Change [ Aadition
NAML. NAMI
SIRTT ADDALSS SIRFLTADDI $5
Iy $1-4P Iy sl 7P
i [ elete it [ change ] Adaition
NAME NAMI
SINLL | ADDRISS SIRIL 1 AODIE 88
It 81-Ap ) cllY 81 /W
Tne [ pelete M1LL ] Change  {T] Addition
NAME NAMI
STIFT T ADDRESS SIRIET ADDRLSS
Y S1-AF CITY-5T- 21

12. | hereby cerlify that the information supplied with this lling doos not qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the samce legal cffect as il made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appeats in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: MQW

Gohan ley |Leeks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfTIRECTOR

3 [16(01 _T12-343-1100

" Daic Daytime Phone #




