2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # K40868

1. Entily Name

J. L. WEARE, INC.

Principal Placo of Business

% J. L. WEARE
260 POINCIANA DR,
INCIAN HARBOUR BEACH FL 32937

Mailing Address

% J. L. WEARE
260 POINCIANA DR.

INDIAN HARBOUR BEACH FL 32937

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Apr 05,2007 08:00 A
Secretary of State

T

Suite, Apt. #, otc. Suite, Apl. #, qlc. 15t MOORE CR2E034 {10/06)
City & Slate Cily & Slate 4. FEI Numbor 4824 Applied For
59-29148 Nol Applicable
Zp Country e Counlry 5. Certilicate of Stalus Desired ] $B'75 Addninnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Namo

WEARE, J. L.
260 POINCIANA DR.

INDIAN HARBOUR BEACH FL 32937

Streol Address (P.O, Box NMumbor 1s Nol Acceplable}

City

FL I Zip Coda

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agenl. or boln, in the State of Florida. | am familiar with, and accepl

the obligations of registered agoent,

SIGNATURE

Siynaturg, yped o pnnted name of regislerad agant and bile r applicavle.

[NOTE. Rogstered Ageni sgnatute required when ransiaing) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trusl Fund Contributon, [

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O petete nu O change  [Z] Addition
NAME WEARE, J. L. NAME o h e, b
> ),

SIeeLT Anonrss | 260 POINCIANA DR, SINGET ADDAUSS HUO00063105

LR Bl O i
CIY-S1. 7 INDIAN HARBOUR B FL EIY-ST- 2P D4/12/07-80016-004 150,00
i 8 O oelete m [ Change ] Addilion
NAE WEARE, MARY LEE MM
siet 1 anom ss | 260 POINCIANA DR. SIRELTADDIY SS
CHY - 81- 21 INDIAN HARBOUR B FL CNY-51-2IP
[TIT O pelele i [ change [ Aadition
NAME NAME
STRIET ADDIY 85 SIRFLT ADDRLSS
GIY-$5- 210 CIY-51- AP
HILE 3 Delele e O change ] Audilion
NAME NAML
ST ADDI S5 SIN T ADDRESS
CIIY-ST-2IP GIY-S1-21P
SITLE 73 Delets 1ne [[J Change ] Addition
NAML NAMI
SIRLE] ADDAL S5 SIRLT ALDIL 35S
Cily-ST- 7P CIIY-ST-7IP
itE ] Deleta i O] Chiange [ Addelion
NAKE. NAM.
SIREET ADDRLSS SIRHET ADDRE§5
Ty -ST-Ap CIIY-ST- 2P

12. ) hereby corlify that the informalion supplicd with this liling does nol qualify for the oxemplions contained in Scction 119, Florida Statutes. | furlher certify (hat tho information
indicatad on this report or supplomental report is truo and accurate and Lhat my signature shall have the samo legal effecl as if mado under oath; that | am an ollicer or director

of tho corporation or the r
il changed, or on an al}

ent wilh a

SIGNATURE: i -

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

I L. Wenge

ivar or trusleo empowered lo execute this report as required by Chapter 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
wilh all other like empowered.

MNanch V] 2007 321.777-0/66

Date Daytme Phore #




