_ .2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT #K07928 ecretary of State
1. Eniity Name 04-09-2007 90057 015 ***150.00
WEEKS AUCTION COMPANY, INC.
Principal Place of Business Mailing Address .y
C/0 TIMOTHY W. WEEKS C/0 TIMOTHY W. WEEKS 4 0 U b Jele
4851 WEST HIGHWAY 40 4851 WEST HIGHWAY 40
OCALA, FI. 34482 OCALA, FL 34482
R O AR ARER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbear Applied For
58-2861771 Not Applicable
aie Country ap Courtry 5, Certlicate of Status Desireg 0 E&gesqﬁ?:;ﬁmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent

Name
WEEKS, TIMOTHY W.
4851 WEST HIGHWAY 40 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 32875

City FL ‘ Zip Code

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

SIGNATURE

Signature. yped or priniad nama cf regislered agent and Wfe it applicable. (NOTE: Req:slerad Agent signature requirsd wnan reinslanng; DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Lt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 petere THE [AThange [ Addition
NAME WEEKS, GRADY W, HAME J_)é‘_ kﬁ G rad
STREET ADDRESS | 7663 SE 12TH CIR STREET ADDRESS | £7/20/ )b D Lo é{» KO{’ P‘}' e

. L M :
Gr-s-ze | OCALA. FL 34480 st | Fha ) A FL o Y 74/
- 7

1LE D O pelete e [J Change [ Addition
NAME WEEKS, TIMOTHY W. NAME
STREET ADORESS | 3720 SE 22ND AVE STREET ADDRESS
CITY-5T-21p OCALA, FL CiTY-ST. 2IP
MLE O Delere TITLE [ Change T Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2p CITY-ST-2IP
TE . [ Delete TMLE [0 Change [ Addition
NAME HANE
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2IF
TITLE O oelete juta {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiTY-SI-2P
e [ Detete TIME O Change [ Agdilion
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P . CY-ST-2P

12. f hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Statutes. | turther certity that the information
indicated gn this report or supplemental report is true and accurate and that my signalué shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aaciment with an address. with all oler ike ampowerad
SIGNATUREA\_/ (,( )\ /@/’ /15'7 58 A oh)- L/?Sf

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phina £




