FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000006257 LR 02-08-2008 90029 023 ***150.00

1. Entity Name
WEINER CORPORATION

4500 1-55 NORTH SUITE 213 3501 DEL PRADQ BLVD.
JACKSON, MS 39211 US SUITE 300
CAPE CORAL, FL 33904 US

Principal Place of Business Mailing Address q““zn'? o8

e G e AR

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01282008 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4. FE| Number Applied For
64-0509980 Not Applicable
&p Country aip Country 5. Certificate of Status Oesired [l $8'75 Addiﬁ"“""
: Fae Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Roeglstered Agent
Name
WEINER, LESTER E
3501 DEL. PRADO BLVD. Strest Address {P.0. Box Number is Not Acceptabls)
SUITE 300
CAPE CORAL, FL 39404
. "
. Cit Zip Code
A ity FL l ip Co

B. The above named entity submlls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regmtered agem

SIGNATURE
. Sgnature, typed ar pratad name of ragistared agertd and tlie if applicadle (NOTE: Ragistarad Agemt sgnatura requrad whan remnstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI4E 2] ’ 3 Delete TITLE [JChange [ Addition
NAME WEINER, LESTER NAME
STREEF ADDRESS | 3501 DE| PRADO BLVD STE 300 STREET ADDRESS
CIry-sr-ap CAPE CORAL, FL 33504 CITY-5T-2P
TILE vT - [T Dalate TIME [ Change  [2 Addition
NAME WEINER, ROBYN NAME
STREET ADDRESS | 3501 DEL PRADO BLVD STE 300 STREET ADDRESS
CiTy-S7-2IP CAPE CORAL, FL 33904 CITY-S§T-20P
TMLE [ petete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§7-2PP
I1iE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TN £ Datete ils {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CTY-57-21P CITY-ST-2P

12. | heredy certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal eﬁecl 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 if
changed, or on an attachment with an address, with all othar flke emwe:ed

cs#e,/ .ﬂe/ f

KAHE oF SIGNI G OFFICER OR DIRECTOR

SIGNATUR Pkl

A s
SIGNATURE AND TYPED OR PRINTED




