2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K48879 FILED

MARY WEEKS REALTY, INC. Apr 30, 2008 08:00 AM
Secretary of State

Principal Place of Business Malling Address

25291 £ HIGHWAY 314 PO BOX 5077

SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134

NERTDE I AR AR AR

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopiad For
59-3004774 Not Applicable

O $8.75 Acdtionat
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

2521 €. HWY 314 DO NOT WRITE
SALT SPRINGS, FL 32134 IN THIS SPACE

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

SIGNATURE
Signature, typsd or printsd neme of regisiersd agen) and iide ¥ applicable. {NOTE: Registered Agani signatue requisad when reinsiating) OATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | [I[] 0N Z550
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. U Addedto Fees 05/23/08-3007T35025 150,00
10. OFFICERS AND DIRECTORS {
TALE PD
NAME WEEKS, MARY H.

STREET ADDRESS | 15111 NL.E. 216 TERR
CIY-ST-2P SALT SPRINGS, FL 32134

TIE

MAME

STREET ADDRESS
CiTY-5T-2I9

TE
HAME

o DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-SF- 2P

me

HAME

STREET ADDRESS
Ciry-ST1-2P

12. | hereby cetify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that rmy signature shall have the same legal effect as it matla under cath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 111
changed, or on an attachment with an addrass with all other like empowered.

SIGNATURE: %’)ﬁlu PL/ Z()A/A v J@ﬂf 382 -LEC 246

SIGNATURE AND be OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone #




