2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
e Secretary of State

DOCUMENT # F43586

1. Entity Name

EUGENE A. WIECHENS, P.A.

Principal Place of Business Mailing Address
445 NE 8TH AVE. 445 NE 8TH AVE.
OCALA, FL 34470 U5 OCALA, FL 34470 S

AR N E ARG

01112007 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For

59-2121228 Not Applicable

O $8.75 additional

5. Cerificate of Status Desired Fee Requirad

6. Name and Adma of Current Regis

ot AR A NS ‘

- - P R
"'DO.NOT WRITE

" IN'THIS SPACE
T, e

WIECHENS, EUGENE A
445 N.E. 8TH AVENUE
OCALA, FL 34470

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE

Signatura. lyped o printed name of registared agent and title If applicable. (NOTE. Registarad Agant sighaiture raguired when reinstating) DATE

tb-{123 150,00

FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 mayee | [} /307~
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  AddedtoFess

10. CFFICERS AND DIRECTORS |

TITLE DP

NAME WIECHENS, EUGENE A
STREET ADDRESS | 445 NE 8TH AVE.
CRY-57-TP OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
ciry-st-2P

TITLE

NAME

STREET ADDRESS
cny-§7-aP

%ﬁ DO NOT WRITE
e & e "~

IN. THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.

TITLE

NAME

STREET ADDRESS
Ciry-§r-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-7IP

- :H . N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report o supplemental report is true and accurate and that my signatura shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all pther ike empowered.
SIGNATURE: {/ / Zé/ Zor 7 (ZJ’ZJD 732-862¢.
ale aytime Phona #

SIGIATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

~

Eocernic A, U iec tieis ,ﬁfs‘/a{mf-




