2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 657806 Feb 06, 2008 08:00 AT
1. Eniily Name S
ecretary of State

WEOQCO, INC. ry
Pricipal Place of Business Mailing Address
3305 CAPITAL CIRCLE NE P.O. BOX 12279
STE 205 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
us
2. Princwpul Piace of Businass - No P.C. Box # 3. Mailing Addrass

Sunte. Apl. #, etc. Suite, Ap1. 4, eic. 1st MOORE CR2E034 (10/07)

City & State , Cuy & State 4. FE! Number Applied For

59-2003323 Not Apglicable
Zip Counzry Zp Cauntry 5. Certficate of Status Desired O ?g.ggﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmie
\ég%g\gﬁp'#kﬂ \é‘]’RCLE NE Straet Andress {P.C. Box Numbér_ws‘l:wm Aa(:;autabla)

STE 205
TALLAHASSEE FL 32308

City FL Zip Code

8. The apove named entity submits mis statement for the pursose of changing its registared office or registered agent, or rotr, in the State of Florrda, | am familar with. and accept
the coligations of reuistered agert.

SIGNATURE

Sunalere, ppod of 21 red nans o feg sled agerl 3 e | P cazie, CTE Fegsterad Agert gunilar ramunred whet e iaurgs [3ATF

< FIE NOW NI FEE: 1S1$150.00 -
- After May1; 2008 Fes WIll Be $550.00 - .
: Make Check Payable lo Florida Depariment of State: :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contobution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE PD 3 peete TITLE ] Change [ Aadition
NAME WEAVER, JW., JR. NAME HO0N0NR1E333

STREET ADDRESS | 3305 CAPITAL CIRCLE NE, STE. 205 STREEY ADORESS 12/14/08-20071-023 150,90

LY 51-7IP TALLAHASSEE FL Cry-51- e

TiE O oeete TILE O Ctange [ Additien
HAME HAME

STREET ACDRESS STREFT ADGRFSS

TTY-57-21P CITY-S1- 2%

e ] Deere THLE [ Change [ Aduion
NAME HAML _

STRZET ADDRESS STREET ADDRESE

BY-47-2P CITY-57-2P

TITLE {7 peete TITLE [ Change [ Auditon
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-51-2IP

THLE [ pesale TmeE [J Chargs [ Aadibon
HAME HaME

STRILT ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY- -2

TITLE [ Deizte e [JChange [ Anditon
MAME HAME

STREET ADDRESS STRECT ADDRESS

Iy -5 2P CITY-ST- 2

12. | heraby certity that the inforration suoglied vath thig filing doas not qualfy for the exarmctions contained in Section 119, Flerida Statutes. | furtner certify that e informagon
indicated on this report or supplemental report is true and accurate a1a that my signature shall have the same teqgai eftec: as || made under ozth; that | am an officer or direcior
of the corporaton or the receivespr trustee empowered 1o execute this report as required by Chapier 607. Figrida S:alutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachs With an address, with all other like empowered.

DAL VP zrsedseg (83)5a1-6an

%GNAWRE AND TYPED OR FRINTED KAME OF SIGNING QFFICER OR CIRECTOR Cao Daying Fagee =

e

SIGNATURE: -




