2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05,2007 08:00 AM

DOCUMENT # K10248

1. Entity Name
WEDEKIND INVESTMENT COMPANY, INC.

Secretary of State

Principal Place of Busiress Malling Adaress
% LEE D. WEDEKIND, IR. % LEE D. WEDEKIND, IR.
5345 ORTEGA BLVD., SUTE #7 5345 ORTEGA BLVD., SUITE #7
A0SR W RERTA S AR
02012007 No Chg-P CR2E034 {11/05)
Do NOT WR'TE I N TH 'S SPACE 4. FEI Number . Applied For
59-2862769 Not Applicabls

$8.75 Additional

5. Certficate of Status Desired (] Fea Required

6. Name and Address of Current Registersd Agent

P DO NOT WRITE
JACKSONVILLE, FL. 32210 IN THIS SPACE

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

SIGNATURE
Signature, fyped or prinled name of regisiered agent and ttle il applicable. (NOTE: Registered Agant signaturs raquiced whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS !
TITLE PST
NAME WEDEKIND, LEE D., JR
SYREET ADDRESS | 4641 APACHE AVE.
CITY-SF-2iP JACKSONVILLE, FL LHJDBUEIEIEDHSH
LE Qa2AA07-B0021-020 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

avstae | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-zip

TTE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | herehy certify that the information supplied wilh this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl cther like empowered

[

SIGNATURE: Lacrn) dubd L D. EbaRiNG JOo 241 fv7 o 3% s06d

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNINE ?FFICIER PR DIRECTOR . : 3 R\/ Dats Daytime Pnona #
P L TR LA H

S es

L b



