2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # F98000006267 Secretary of State
1. Entity Name
03-13-2007 90016 047 ***150.00
WEINER CORPORATION
Principal Place of Business Mailing Address
4500 [-55 NORTH SUITE 213 3501 DEL PRADO BLVD.
JACKSON MS 39211 SUITE 300 .
us CAPE CORAL FL 33904 '
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & State 4. FEi Number Applied For
64-0509980 Not Applicable
Zip Couniry 7P Country 5. Cerlificate of Status Desired | geae';esql’;?:(;tw”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, LESTER E
3501 DEL PRADO BLVD. Streel Addrass (P.O. Box Number is Nol Acceplable)
SUITE 300
CAPE CORAL FL 39404
FL [ S8y

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and'accepl
the obligations of regisicred agent.

SIGNATURE

Signature, typed or printed name of requstered agenl ano tile 1» applcatle {NOTE. Registered Agenl signatite requirad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added te Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delele TLE £ change [ Addition
NAME WEINER, LESTER N

sIRerf aporess | 3501 DEL PRADO BLVD., #2086 siwrrianiess (3501 Del Prado Blvd.,

CITY-ST-7IP CAPE CORAL FL 33904 CITY- 8- 21P Suite 300 !

Tate vT [ Delete e £ ohange [ Addition
NAME WEINER, ROBYN NAME

STRECT ADCREss | 3501 DEL PRADC BV STE 206 STREF] ADDRESS | 3 2 01 Del Prado Rlvd. ’

arv-szp | CAPE CORAL FL 33904 evsae  [Sulte 300

T T oelete e 1 ] . [_1 Change (] Anditinn
NAME R I - WAME T h

STREET ADDRESS STREET ADDRESS

CIlY- ST-2P CITY SI- 2P

it 7 Delete TITLE [ Change ] Addilion
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

CINY-SI-2IF CINY- $1-21P

TiLe ™ pelete TINLE {J change [ Addition
NAME NAME

SIRER T ADDRESS SIREE T ADDRESS

CITY- $5-21P CITY ST-2IP

1ITLE L Delete TInE [7] Change [ Addition
NAMD NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY - ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or lhe receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

i changed, or on an altgchment with an addrdss, with all other like CMPOWCTCA}
C?ﬂa%( £ lLdene ﬁlw ( ; , _ _
SIGNATURE: Zestes £, L/in<e Hrsiden 3,/ o) (239) 540~ £333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Ifa\mme Phone #




