FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 557835 03-20-2006 90016 035 ***150.00
1. Entity Name
WEEKLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
6096 BERRYHILL RD 6096 BERRYHILL RD
MILTON, FL 32570 MILTON, FL 32570
S v IR RAR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-1799020 Not Applicable
Zip Country Z Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
WEEKLEY, THOMAS
5854 HOGANS ALLEY Street Addrass (P.Q. Box Number is Not Acceplable)
MILTON,'FL 32570

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 State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
L. . Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Ageni signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F_mancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TITLE [ change [ Addition
NAME WEEKLEY, THOMAS M NAME
STREET ADDRESS | 5854 HOGANS ALLEY STREET ADDRESS
CiTY-ST-ZIP MILTON, FL 32570 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addilion
RAME WEEKLEY, PATRICIA K NAME
STREET ADDRESS | 5854 HOGANS ALLEY STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-217
TITLE v O Delete TITLE Vice President [X] Change  [2] Addition
NAME WEEKLEY, KARYN H HAME weekley, Kagun H.
STREET ADDRESS | 6556 EAGLE CREST DR SIREETADDRESS | 5 ce g pfpu Jo st
CITY-ST-ZIP MILTON, FL 32570 CITY-ST-21P Jau  FL 33565
TILE O Detkete TILE - [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 3 Delete TILE O3 Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-71P
TILE O Delete TME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify 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
cf the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:Q)&L;M'KL()MK% Prteicie K. Weecte., H1skbe S 003 343,

SIGNATURE AND TYPED QR PRINTED NAME OF SLG_N’JB OFFICER OR DIRECTOR d Daytime Phona &




