FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 557835 L 03-16-2007 90037 019 ***150.00

1. Entity Name

WEEKLEY ENTERPRISES, INC.

Principal Placa of Business Mailing Address 200“7 5 b 3

6096 BERRYHILL RD G096 BERRYHILL RD
MILTON, FL 32570 MILTON, FL 32570
T T A K E AR RN AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1799020 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WEEKLEY, THOMAS

5854 HOGANS ALLEY Sirest Address (F.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped &r printad name of registered agent and lige if apphicable {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!t! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TILE M change [ Addition
NAME WEEKLEY, THOMAS M NAME
STREET ADDRESS | 5854 HOGANS ALLEY STREET ADDRESS
CITY-ST-2iP MILTON, FL 32570 Ciry-St-2p
TITLE ST [ Delete TITLE [ change [ Addition
NAME WEEKLEY, PATRICIA K NAME
STREET ADDRESS | 5854 HOGANS ALLEY STREET ADDRESS
CITY-ST-21P MILTON, FL. 32570 Ciry-sT-2iP
THLE \ ﬂ Delete TITLE [J Change [ Addilien
NAME WEEKLEY, KARYN H NAME
STREET ADDRESS | 25655 NE YORK ST STREET ADDRESS
CHY.ST-ZIP JAY, FL 32565 - §1- 4F
TITLE 3 Delete TITLE [ change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ™ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S8T-2IF
TITLE ] pelete TaLE [0 change {1 Addilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supglied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | 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 ar director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all otheylike empowered. (o& 3 3 t[ 77

' Mﬂm 3/'%[04 gSOSD(07,3 G000

.
O TYPEO OR PRINTED NAME OF SIGNING OFFICER UR DIRECTO Dale Daytime Phcne #

SIGNATURE:

PATRIC A K. W EE‘K’(E\(




