2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # F43586

1. Entity Name
EUGENE A. WIECHENS PA

Secretary of State

Principal Place of Business

445 NE 8TH AVE.

Mailing Address
445 NE BTH AVE.

OCALA, FL 34470 US OCALA, FL 34470 LS
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6 Name and Address of Current Reglistered Agent

WIECHENS, EUGENE A
445 N.E. 8TH AVENUE
OCALA, FL 34470
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8. The above named entily submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent ana ttle it applicabls.

{NOTE: Rogisierad Agent signature required whan rainslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe wii bo $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I
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WIECHENS, EUGENE A
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445 NE 8TH AVE.
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12. | nereby certily that the information supplied with this filin

of the corporation or the receiv
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SIGNATURE:

r trustee empower. )
Wwith an address, with alf other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
to execute this repert &s required by Cnapter 607, Flerida Statutes; and that my name appears i Block 10 or Block 11 if
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282.-732-820L

IGNATDRE AND TYFED OR MRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




