FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 312534 7 02-02-2007 90005 025 ***150.00

1. Entity Mame

WEAVER OIL COMPANY INC

Principal Place of Business Mailing Address
3305 CAPITAL CIRCLE NE P.0. BOX 12279
STE. 205 TALLAHASSEE, FL 32317 4 0 0 0 8 534

TALLAHASSEE, FL 32308

Suite, Apt. #, etc. Suite, Apt. # etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1155183 Not Applicable
Zie Country Zip Country 5. Cenrificate of Status Desired a Seaezi f;f:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER JR,J W
3305 CAPITAL CIR NE Street Address (P.O. Box Number is Not Acceptable)
STE 205 3
TALLAHASSEE, FL. 32308
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 Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent ard hitie i apphcatle (NGQTE. Registered Agent ignature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE O change [ Addition
HAME WEAVER, JR JW HAME
STREET ADDRESS | 3305 CAPITAL CIR. NE #205 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 Ciry-$1-21P
THLE vD O delete TITLE [ Change [ Addition
NAME WEAVER, J W, Ill NAME
STREET ADDRESS | 3305 CAPITAL CIR. NE #205 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CIry-$1-2P
TilLE O elete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gity-8T-2IP
TISLE [ Delate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITy-§7-21°
TITLE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the 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 | am an officer or director
of the corporation or the receiver or trustee empowered %0 exeécute this report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenjgwith an address, with all other like empowered.

SIGNATURE:

(/] g50-531-04549

Date Daytma Prone #

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




