2008 '‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 460500 Jan 31, 2008 08:00 AN
1. Eatiy N Secretary of State
RONALD E WEBER LIMITED, INC.
Prinaipal Planas o.! Business W3 Ny Acldreas
2252 SOUTH TAMIAMI TRAIL 2252 SOUTH TAMIAMI TRAIL
T T H"m Iml IW "m |”” IIM m’ |‘|H Hm I’IH m" Irl“ I’l”"‘ ‘“Il’
2. Prncipal Place of Buangss - No P.C. Box # 3. Malng Adorass

Sulle, Apt. . etc. Sutle. Apt. #, eic 18t MOORE CR2E034 (10/07)

Ciry & Graty Cny & Siate 4. FE1 Number Appied Frr

59-1547820 Notb Aprhoable
p Clursiry Zp Counlry e e o 38.75 agditicnai
5. Certficas of Status Desirsd v Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Mamie

WEBER,RONALD E.

2252 SOUTH TAMIAMI TRAIL Sweet Address {P.O. Box Member is Nat Accepiabie)

VENICE FL 33595 -~ 3 %293

City FL. Ziri Code

8. The aoove narmmed srtity subrmits this statsment far ihe puroose of changing its regnsizted office o registerad agent, or nokt n e State of Florida Tam famibar with, and accenpt
the: ehigalions of registered agant,

SIGMNATURE

S gnctnee, LRed 00 PIEres 1an vl ot e aaselarr e [ pizate NOTE Fegiiras AGLr Ly gnoles serueas woaen et g OATE

: FILE:NOWIL: FEE 1S §150.00 - ¢, Eteciios Camoaign Finarcing  $5.00 may 8e

L After May 1, 2803 Fee. Will Be 5550. 00’ - Trus: Furd Goniation. . ] Added to Fees
‘Make Check Payable 1o Flonda Deparlmeni ot State,
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
T PTD Clogete L [ G [Z] Agdrtion
o WEBER, RONALD £ et OOHI0SHEAED
STELT AOHESS | 22582 8. TAMIAMI TRAIL CIRFFT ANOHFSS ; ﬂ!- ”,ﬁ,“j“ o i:jﬂ JI-008 158,75
oy 5127 [VENICE FL 34203 OY-31 7P S da-Uile Tha, v
TMILE V8D [ paete THLE [JCrange [ Aaditon
NAME WEBER, LISA MARAE
STREET ADDRESS | 2252 5. TAMIAMI TRAIL STRFFT ADIRFSS
CIY-51-2IF VENICE FL 34293 CITY-S1-2Ip
i 3 paete IME [ Change ] Additen
HAME HAME
OIREET ADGRESS STHFET ADIRESS
CITY-ST-21F Y- 5T 2P
e O peiete Nt 3 Coange [ Alition
HAME HAML
STREET ADBRLAS SIRELT ADORESS
iy -87-218 Cily-5T1-21P
TILE [ Deete TinE [J Crangs [ Aaditon
A NAHE '
QIREEY AVHORS SIRLLT ADDHESS
CHY-or. e Glre- st e
TTE O beele iy O crarge [T Agdiion
A NAME
STRZET ACDRLSS SIRELT ABURLSS
oI s1 g CITY -31-219

12, | hareby certity thar the informatien suupelied with this Biing does nat qu._allly {or the exarmptons contanad in Secton 119, Florida Stanutes | furtnar certity that the infarmation
md-camd on this report or supplerrental repart is inie and accuraie asa that my signaare snall have the same legal citeci as if made under cath: that | am an ctiicer or ds TCLlUT
¢ the corporaiion or ing raceiver o lrusiee ampowered 15 execule this repor as required by Chaprer 607, Florida S:atutes; and thar smy narre appears in Block 18 or Block 1
|f (‘hdfl"(’u, o O an atiachment wilh an address, with &l other like eppowered,

7 —. [ 27, BF $%1- $8P-2ps %

G OFFICER DR DIRECTOR Tiatone Fasen e

SIGNATURE: . £.

EIGNATURE AND TYPED OR PAINTED NEME OF S




