2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # 472788

FILED
Mar 09, 2007 08:00 AM

1. Eniity Namo g Secretary of State
R.L. WIER & CO.
Principal Place of Busingss Mailing Addross
1432 N DIXIE HIGHWAY P.O. BOX 1373
FORT LAUDERDALE FL 33304 TITUSVILLE FL 23781-1373 '
2. Principal Placo of Busingss - No P.O. Box # k 3. Mailing Addross
Suilc, Apl. #. olc. Suile, Apt. #. olc 15t MOORE CR2E034 (10/08) \
Cily & Stale Cily & Slaic 4. FEI Number Applied For
59-1581613 Nol Applicabie
Zip Country ap Country 5. Certficale of Slalus Dosired O ?i.ggqlﬁ?edc;"onal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

CUBBIN, CLAIRE, ESQ.

Nama

2101 N. ANDREWS AVE SUITE 401-02
FORT LAUDERDALE FL 33304-8921

Strecl Address (P.O. Box Number 1s Not Acceplable)

City

FL | Zip Code |

the obshigations of registerod agent.

SIGNATURE

8. The above named entity submits this stalemenl for the purpose of changing its rogisterad ofico or registered agent, or beth, in the Slale of Florida. | am familiar wilh, and accept

Signature, tyned o ponted name of registered agent and nife  apgbcable

{NOTE: Ragstered Agen signature required when rsinsianng} DATE

- - . FILE NOW!! FEE IS $150.00
After May 1, 2007 Fec WIll Be $550.00
Make Check Payable to Florida Department of State

8. Eleclon Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Feaes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me PTDD [ Delete {ilE [ Change (] Addttion
NAME WIER, RONALD LEE w0 -

SIREET ADDRESS | 1432 N DEXIE HWY STREET ADDRESS UUUUUU{EE 1_-\'5:4(2 o

cnv-srzp | FT LAUDERDALE FI. 33304 oITy-S1-2P 03/20/07-80037-008 150,00

13 VPS O Defets e [ change [ Acdilion
NAME WIER, MARY M NAME

sTReET aoeess | 169 JACKSON STREET STRILT ADDRI S8

CIrY-81-2iF TITUSVILLE FL 32780 CITY-5T-2IP

TITLE [ pelele T0LE ) change  [T] Adailion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

ciev < ze ey o e

TLe O Gelete TE ] Change [ Adaition
NAME NAM,

SIREET ADDRESS STREET ADDRESS

CIY-§1-7P BiTY- S1-2P ’

TinE 7 Derete TNLE [ change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRLSS

CIY-ST-2IP CITY-$1- 2P

IILE T Delere ML [J change  [] Addilion
NAME NAME

STAEET ADDRESS STREE | ADDRESS

CITY-ST-7IP ' BAY-51- 716

if changed, or on an attac|

SIGNATURE:

nt with an addrags, with all other |ike empowared

2404

12. 1 hereby certify that the infermation supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. ! further certify 1hat the information
indicaled on this reporl or supplemental repo+ 1s lrup and accurate and thal my signatura shall have the same legal effect as if mado under oath; that | am an officar or director
of the corperalion or the raceiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

R e’

IG_Ntl'EU‘F‘iE »:Nl?‘r"’f OR R’IN‘TEﬂA!Eg SIGMING OFFICER OR DIRECTOR

Zaphsagr 95y B3G90

Phone #



