2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # F03463

1. Entity Name
WESTON TRAWICK, INC.

FILED
SECRETARY OF 5iall
DIVISION OF CNRFAORATIONS

M\Q\;\ACO\

Principal Place of Business

5392 TOWER RD.
TALLAHASSEE, FL 32303

Mailing Address

5392 TOWER RD.
TALLAHASSEE, FL. 32303  US

GTSEP 21 PM 142

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

A EN B RIE R0

Suite, Apt. #, etc.

Suite, Apt. 4, elc.,

09182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2029217 Not Apolicable
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAWICK, CURT
5392 TOWERRD.
TALLAHASSEE, FL 32303

o Sanes Coahs TRaw e ; I

Streengr&)nE!s S;Q_*gab%i:{Nol Aggeplablg)

o ( al lq,hcsef’

FL | 25203

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 abligations of registered nt.

SIGNATUR

—

Ir

3
Signatura, typed or printed name of ragistared ;genl angd :ine‘kmea‘le.

- ;—Mﬁﬁ Cpﬂw_\?amd@ £ ‘?b/ ! 81/ 07

(NQTE: Rogistered Agant signature réquiled when rairstating}

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 oelete TILE ms \ Q/ﬂ— N ﬂ;‘,hange 7 Addition
NAME TRAWICK, CURT P NAME Tames Cortrs | Reud d(;,m

STREET ADDRESS | 5392 TOWER RD. STREET ADDRESS 53739‘ “Tow e, @qp\

omv-5T-2P | TALLAHASSEE, FL 32303 or-st-ze - T 1o gl cec 203

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME A irans oyl a

STREET ADDRESS STREET ADDRESS JO/28 /07 --01000--023  wwgt 20

CiTY-§3-21P CITY-ST-4IP

TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TTLE * [ pelete NLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

ITY-ST-20P GITY-ST-2P

TITLE Delete TITLE T Chenge [T Addition
NAME MAME

STREET ADDRESS 5 m STREET ADDRESS

CITY-ST-2IP . l, GiTY-S5T-ZIP

12. | hereby certify that the information suﬁied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with

ddress, with all other ke empowered.

Daytima Phone #



