2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 266138 Feb 13,2008 08:00 AM
1. Entity Name
Secretary of State
STAN WEEKS & ASSOCIATES, INC.
Principal Place of Business Mailing Aridress
6130 NW DAROCO TERR 6130 NW DAROCO TERR
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
2, Principal Fiaze of Businoss - No PO Box # 3. Mailing Addross
Suite, Apt. #. ete. Suile. Apt # alo. 15t MOORE CR2EQ34 “0/07}
City & State Cuy & Stae 4, FEI Numer Appied For
59-0998467 Nol Apslicable
an Counry Zp Counry 5. Cenificate af Status Desired O ?8'75 Additianal
ee Required
4. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

gVZEEKSSiNS-g;NIbEXVE Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33143

City FL 21 Code

8. The azove named antily submits this statement for the purpose of changing its regislered office or regisiered agent, or tolh, in he Siate of Flonda. | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE

Sanalure ypod or parred Lae M s S aect a7l e 1 neacio, (NOTE Fagisterad AGent girjitiLlar fetpuratt whon s tihn g QATE

8. Elsction Camoaign Financing $5.00 wmay e
Trust Fundt Contabution. [ Added to Fees

: ria Depariment of State'

10. OFFICERS AND DIRECTORS 11. ADIDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

it PD [ peteta Tme [ Change  [[] Addilion
MAME WEEKS, STANLEY RAME -

STREET ADDRESS | 6130 NW DARCO TERR " STREET ADDRESS e T

S Nl R B e MBI

o517 |PORT SAINT LUCIE FL 34986-3780 Cv-31 21 le/al/05-8005E-011 150. 0l

TMiE SD 3 Davete TnE [3Change [ Addilion
NAME WEEKS, SANDRA N HAME

STREET ADDRESS | 6130 NW DARQCO TERR STAEFT ADDRESS

CITY-51-717 PORT SAINT LUCIE FL 34986-3780 CiTY-S1- 21

TIRLE vD 3 Davete TIME [ Change ] Adduion
HAME WEEKS, JAMES W. NAME R

STREET ADGRESS | 2700 § HEADER CANAL RD STREET ADDRESS

Gry-51-2° | FORT PHERCE FL 34945 LT 5T- 21

TIRE 3 Detete TITLE T change [} Additon
HAME HAME

SIRZET ADCRESS STRLET ADDRESS

CITE-ST- 21 CITY =51 2IP

s [ Deice M Cchangs ] Asdition
HAME HAML

STREE ADDRESS STAEET ADDRESS

CITY-ST- 247 CITY-SF- 21

THLE [ peiele TITLE 1 Change [ Acddion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-51-7 CHTY-ST- 21

12. | hgraby certiy that tha informatiaon suppied with this filing does nat qualify fur the exemections comaned in Section 119, Flevida Staiutes. § funner certify that the information
indicatad on this report or supplermental report is true and accurale and thal ny signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaton o7 the raceiver or Irustee ampowerad 10 executa this report as required by Chapter 807, Morida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilth an address, with all olher like empowered.

SIGNATURE: /Wq Dcop by $tanle, Weelks /L5108 112 343-Tioo

T TSIGNATURE Ayb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lara Dayt v Foooe x




