R

. FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 311418 01-30-2007 90009 031 ***150.00
1. Entity Name
MERIWETHER FARMS INC
Principal Place of Business Mailing Address 4 0 0 “ B q l :)
826 EAST 20TH STREET 826 EAST 20TH STREET
SANFORD, FL 3271 SANFORD, FL. 32771 .
A MR ATEAR AR SRR
1650 51st Ct
Sulle. Apt.#. ete. Sulle, Apt. 4, etc. 01122007  ChgP CR2E034 {12/06)
City & State Cily & State 4, FEI Number Applied For
Vero Beach, FL 59-1156703 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
32966 USA Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
MERIWETHER WALTER H Pam Weaver
B26 E 20TH ST Street Address (P.O. Box Number is Not Acceplable)

SANFORD, FL 32771
1650 51st Ct

Cit Zip Cod
Y Vero Beach, FLJ ép25696

8. The above narmad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatiogs of registered agent
SIGNATUQW\ daEN Pamei a Wea\/(ir ) Secmj-ar:, - 16-0O7

Signatue, typed o¢ printed name of registerad agant and titte if applicable (NOTE: Regrstered Agent ugm!ull’roqursd when reinslating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete ILE {0 thange  [J Adaition
NAME MERIWETHER JR WALTER H MAME
STREET ADORESS | RT.2, BOX 35A STREET ADDRESS
ciY-ST-2P SANFORD, FL 32771 CITY-ST-7IP
TNLE PTD [ celete JITLE [ change [ Addition
NAME MERIWETHER,HELEN NAME
STREET ADDRESS | 826 EAST 20TH STREET STREET ADDRESS
CITY-ST- 2IF SANFORD, FL 32771 CITY-ST-21P
TMLE SD 3 pelete I3 ] thange [ Adaition
NAME WEAVER, PAMELA NAME
STREET ADDRESS | 1650 515T COURT STREET ADDRESS
CITY-ST- 1P VERQO BEACH, FL 32966 CIrY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TIILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8-2IP
TILE (73 Delete TITLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officar or director
of the corporation or the raceiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a ent with an address, with all other like empowered. 472~
SIGNATURE:G%/NLA \W PamelaWeaver |- 1-07 Se2-1650

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




