2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #H18742

1. Entity Name

AR'IEI‘-:UR S. WEITZNER, A PROFESSIONAL
ASSOCIATION

Principal Place of Business Mailing Address

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90040 041 ***150.00

9000771V

7666 FAIRWAY WOODS PO BOX 18028

SARASOTA, FL 34238 US SARASOTA, FL 34276 S

S B IR ER AR ADER NPT
Suite, Apt. #, ete. Suite, Apt, #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2448137 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired m| $8.75 Agditional
’ Fee Required

6. Name and Address of Currant Registored Agent

7. Name and Address of New Registerad Agent

WEITZNER, ARTHUR S
7666 FAIRWAY WOODS
SARASOTA, FL 34238

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable

(HOTE. Regisimed Agent signatura requuad when rainslatling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE DpP [ pelete TTLE [ change [ Addition
NAME WEITZNER, ARTHUR S. NAME

STREET ADDRESS | 7665 FAIRWAY WOOCDS STREET ADDRESS

CITY-ST-7IP SARASQTA, FL 34238 CITY-ST-2IP

TILE vP [ Detete TITLE O ctange {1 Azdition
NAME WEITZNER, BRIGITTEE NAME

STREET ADDRESS | 7666 FAIRWAY WQODS STREET ADDRESS

CITY-$T-2P SARASOTA, FL 34238 CIFY-ST-2P

INLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIrE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ciy-SI-2P

TME [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP P CITY-57- 2P

12. | hereby certify (hat the informatign suppligd wuth this il
indicated on this report or
of the corporallon of tha ¢

28K,

doss nat qualify for the exemplions contained in Chapter 118, Florida Statutas. | further certity that the infermation
1e and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

Pﬁés.

3// o /9007 G~ FA)~5 2/

SIGNATURE AN TYPED OR PRBM?“AME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




