2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # H51502 ' Apr 12,2007 08:00 AM
1. Enuly Namo Secretary of State
WESLEY THIGPEN, INC.
Principal Place of Businoss Mailing Addross
% WESLEY THIGPEN % WESLEY THIGPEN . ' '
141 NOVEY CIRCLE 141 NOVEY CIRCLE
TALLAHASSEE FL 32305 TALLAMHASSEE FL 32305
g : IR AT
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Sulle, Apt. #, elc. * Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FEI Number Applied For
59-2542056 Net Applicable
Zip Counlry Zio Country 5. Corlilicate of Stalus Dasired 0 ?g.;gq&:::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIGPEN, WESLEY -
335 OLD MAGNOLIA RD Street Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE FL 32327
City FL l Zip Codo

8. Tho above named entity submits this statement for the purpose of changing ils registerad offica or registered agenl, or both, in the Stato of Florida. | am familiar with, and accept
tho obligations of regislorad ageni,

SIGNATURE
Signature, yned of phinted name o regsterad agent and ile ¢ appheabla, {NOTE" Regisierad Agent signatume requirad whan rensialing} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contributon, [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete L [T Change [ Additon
NAME THIGPEN, WESLEY NAME UOOOONToES2T
sTREeT ApoRess | 335 OLD MAGNOLIA RD STRIT] ADDRESS 04°20/07-R0102-012 150,00
CIY-81-71P CRAWFORDVILLE FL 32327 CITy-51-2IF
s 8 O Delete WILE O change [ Aodition
NAME THIGPEN, RUBY NAME ‘
sIRL Anpacss | 335 OLD MAGNOLIA RD STRLE [ ADDRESS
CINY-81-21P CRAWFORDVILLE FL 32327 CITY-SI-2IP
TiTe ] Deiee e [J change [ Addilion
NAMY. . NAME
STREEY ADDRESS SIRELY ADDRESS
CITY-81-21P ClY-SI-21P
THiE [ Delete T [ cChange  [] Addition
NAME . NAME
STREET ADDRESS ) SIREET ADDRESS
CITY- S1-ZIP h CINY-ST-2IP
TIE O elete me [Clchange [ Addition
NAME NAME
STREET ADDRI S8 STREET ADDRESS
CITY-51-71P CITy-sl-2IP
THTLE ] Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

12. | hareby corlify that tho informalicn supplied with this filing does not qualify for the exomptions contained in Section 118, Florida Statutes. | further certify that the information
indicated en this repert ar supplemental reporl is true and accurate and that my signatura shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo oxacule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an auac%n address, with al] other like empowered
SIGNATURE: A T ${ SSE) 7 Fso-#27-5+25" |

SIGNATURE AND antu OR PRINTED m\ry! @F SIGNING OFFICER OR DIRECTOR Daig Daytime Phang #




