2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K40868 Apr 09,2008 08:00 Al
1. Erniy Name S
ecretary of State
J. L. WEARE, INC,
Fincipal Plac ol Business Makng Address
% J. L. WEARE % J. L. WEARE
260 POINCIANA DR, 260 POINCIANA DR,
2. Pronaipal Flace of Businzss - Mo PO Box # 3. Maring Adrass
Sune. Apl. #, el Sule, Apt #, gic, 1st MOORE CR2E034 (10/07)
Ciry & State City & Stale 4. FE! Numter Appiied For
59-2914824 Not Anplcable
In Counry Zie Country 5. Cervicate of Status Dasired O ?g.ggﬁ:ﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
j Name
\Z%EOAS(E{NJC;KNA DR. Street Adaress (P.O. Box Numper is Nat Asceptable)
INDIAN HARBOUR BEACH FL 32937

City FL Zipy Code

8. The anove named ertily submis this statement ‘or the pursose of changing ds registarad office or registared agent, or Soin. inthe Siate of Florida. | am familiar with. and accept
the congations of registersd agent.

SIGNATURE

B Oture et OF e La@nie O terrt L e e L i W e | i cane BVGTE FEZIntroe AgUrLE N-[um " el W nariianr gh DATE

“LFILE:NOW It FEE-S $150.00 1 7 anci
. 9. Elzcuon Camoaign Finencing  $5,00 May 8e
v Aﬂer May 1, 2008 Fee Will Be:5550. 00 . Trust Furd Contibution ] Added to Faes

j'Make Check Paya ble to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND RQIRECTORS IN 11
TITLE P Cipsete TITLE [ Change [ Aacdtion
MAME WEARE, J. L. HAME |
STREET ADDRESS | 260 POINCIANA DR, STREE ADIRESS s aem o |
orv-st-72 | INDIAN HARBOUR B FL ory-S1-2p o ;EI;”::\,::‘-‘ s :?;;9:_'1 P
Ti%E S I oeete TLE A -0 Cﬁ'fﬁd'i * T3 Adion
M WEARE, MARY LEE HAE
SIREFT ADDRESS | 260 POINCIANA DR. STRFFT AMRFSS
CITY-54-21% INDIAN HARBOUR B FL cny-g1-21p
Tk [ peee MLk [ Change [T Addmon
MNEME HaE
STRZET ADGRESS STREET ADDKESS
LHY-ST- 02 CITY-5T- 2P
HILE O peete TIILE O Clange [ Additian
AN HAME
SR:LT ADDRLSS STHELT ADIIRLSS
aITe-S1-21 Lily-5T-20
(143 3 De e TILE { Crange (7 Acdition
HAME HEML
SIREEY ADGRERS STHIET ADDRESS
LY -S1- 2P CINY-51- AF
(153 [T oeate e M Changs ] Acditon
NAME NAME
STREET ADGRESS STREET AODRESS
I CITY - ST- 21P

12. | neraby certify that the information suppled with nie filing doas net quakty for the axamptons contaned in Secoon 119 Florida Sratutes | furmer certfy thar the intormabion
indicaled on (s report o supplernental report 18 rue and accurale ans thal my signature snalt have the same legai efiec. as |f made under oath: that 1 am an otficer or director
S the corporation o1 th ceiver or frpalee ampowergd 10 execule tus report a¢ required by Chaprer 607, Florida Statutes: and that iy name appears in Black 13 or Biock 31

|l changea, or on an attachment wilh pry a rc.ﬁs ith ail pther like empowerecd.

SIGNATURE: T L WEARE

5t NATUH“ND TYPED Oﬁ PRINTED HNAME OF SIGNING OFFICER Of DIRECTOR

Day: e Paore



