2008 FOR PROFIT CORPORATION : '
ANNUAL REPORT FILED

DOCUMENT # F43126 Feb 28, 2008 08:00 AM
1, Entity Nama Secretary of State

-W ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

7899 BAYMEADOWS WAY 7899 BAYMEADOWS WAY

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US

AR N

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao TS

59-2115859 Not Applicable
5. Certificate of Status Desired ] 2&';31 I'_:‘:;“"“a'

6. Name and Address of Curment Reglstered Agent

R ONALD M v DO NOT WRITE
JACKSONVILLE, FL 32256 IN TH'S SPACE

8. The above named entity submits this staterent lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printnd name of egistersd agent and utie f applicable. {NOTE: Reg'stonad Agent signatura required when reinstating) DATE
o HOOOG0E421 5T
9. Election Campaign Financing $5.00 may Be _ LRI = - _

Aftll!: *Eyﬁ?gg;aFFEilﬁlﬁ‘ an ‘3250.00 Trust Fund Contribution. | Added to Fess !_53.';1 1 JD?"BBD&’ 1 ";:IDF'J ISU " DU
10, OFFICERS AND DIRECTCRS ]
TALE PD
NAME WEAVER, RONALD M

STREET ADDRESS | 7733 WOODSDALE LANE
ciry-s1-21 JACKSONVILLE, FL 32256

TINLE

NAME

STREET ADDRESS
CIry-S1-ZP

HILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-21P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-Si-2p

TILE

NAME

STREET ADDRESS
Ciry-S5-21P

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recaiver or trustaes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all olheg like'empowared.

SIGNATURE: My """ | T GeiNi19 Mz

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #




