FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 487778 v
1. Entity Name 04-24-2008 90104 002 150.00
WECLEV, INC.
Principat Place of Business Mailing Address
390 PONDELLA 390 PONDELLA X
SUITE 2 SUITE 2 : -
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 :
2 Principal Place of Business - No P.0. Box # 3 Mailing Address . ’ ‘ll“‘ |‘I|‘ lll” |||” ‘Il“ ‘|||‘ \l“ |{|“ I\'“ I‘l“ |l|“ |‘I‘| I’I“ll‘ “ III‘
ite, Apl. #, etc. ite, Apt. #, eic. ‘
Suite. Apt. #. ete Suie. Apt. #.etc 02192008  Chg-P CROE034 (12106)
City & State City & State 4. FEI Number | [Applied For
59-1714425 | {Not Applicable
Zi Count Zi Countr : it
P b4 s uniry 5. Certificate of Status Desired O $8.75 Addltwnal
Fea Reguired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narm
REGINA R. SHIMANEK 0. WoonARiboE
428 JAYE COURT Street Addrass {P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903 370 PRDELA
SHTE 2~
City Zip Gode
NFr pNyezo FL | %%z
8. The above named enlity submits this sfagment for { ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regist
T.R. Woodbridge, — - J
SIGNATURE i ~Prasidaent v R’ [ d G
| Signaturs, Typed o printed name of registered LN and litla il {NOTE. Regittereg Agen: sigraiute required when reinsiaiing) DATE
- p rd .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [] Change ] Addition
HAME WQODBRIDGE, CAROLE NAME
STREET ADDRESS | PO BOX 225 N/A STREET ADORESS
CITY-ST-ZiP ALVA, FL CITY-S3-2P
TTeE PD O Delee TIILE [JChange [ Addition
HAME SHIMANEK, REGINA R. NAME
STREET ADDRESS | 428 JAYE COURT STREET ADDRESS
CITy-S7-2IF NORTH FT MYERS, FL CITY-§7-2IF
TITLE VTD [ oelete TITLE [ Change (] Addition
wmmEs T T WOODBRIDGE, T.R. NAME - - . - S
STREET ADDRESS | P.O. BOX 225, N/A STREET ADDRESS
CITY-ST-ZIP ALVA, FL CITY-51-27
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CiTy-ST-2P
TITLE O pelete THLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P Civy-51-21P
THLE O Delete TITLE (Jcharge [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-§T-21P
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute thisapport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an gddiges. i G,
“-3/-08 yin
SIGNATURE: (0 2 37-775~a5 5
SIGNATURE RND TYPED | Dae Daytime Phone &
' T R—Woodbridge; Vice President




