---2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K48879

1. Enlity Name
MARY WEEKS REALTY, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

25291 E HIGHWAY 314
P.0. BOX 5077
SALT SPRINGS, FL 32134

Principal Place of Business

25291 E HIGHWAY 314
P.0. BOX 5077
SALT SPRINGS, fi. 32134

DO NOT WRITE IN THIS SPACE

G RO R T

04142006  No Chg-P CR2E034 (11/05)
4. FEi Number - '_I - IApp!ied For
58-3004774 ] et Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Roguired

6. Nams and Address of Current Registered Agent

WEEKS, MARY H.

25291 E. HIGHWAY 314
P.C. BOX 5077

SALT SPRINGS, FL. 32134

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent

SIGNATURE

Signanre, typed or prinled name of registered agart end lite i applicabla.

{NCTE: Registerad Agent signature requived when reinstating} DATE

FILE NOWI!! FEE I3 $150.00

After May 1, 2006 Fee will be $550.00 Frust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

0. OFFICERS AND DIRECTORS I

TILE PD

HAME WEEKS, MARY H.

STREET ADCRESS | 15711 N.E. 216 TERR
Cmy-ST-IF SALT SPRINGS, FL 32134

me

HAME

STREET ADDRESS
{iry-81-2P

HILE

STREET ADDRESS
Cry-51-7p

TALE

NAME

STAEET ADDRESS
Giry5T-70

TTLE

NAME

STREET ADDRESS
CiTY-87-IF

TITLE

HAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

- =

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoit is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changad, oren an attad%tin')m an address, with all other like empowered.
SIGNATURE: .__,W‘__@kt?ﬁﬁ_é/m
SIGNATUREAND TYPED OF MAME OF SIGNING OFFICER OR DIRECTOR

%}{7‘@& j.g’.z;m;




