FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION S

ANNUAL REPORT

DOCUMENT #

1. Gorparation Name

WEE-ONES RERUNS, INC.

-

Frincipal Place of Business

8058 OLD KINGS RD. S.
JACKSONVILLE FL 32217

2
Suite, Apt &, etc

1906 TA
L71161

21 $U5Y Bl Kins < RIS
1 _

FLORIDA DEPARTIVENT OF STATE
Sandra B Maortham
Secretary of Stale
DIVISION QF CORPORATIONS

(8)

Mailrig) Adkdress

8058 OLD KINGS RD. S.
JAGKSOMVILLE FL 32217

5]

A

VRN

| 3. Dats Incorparated or Gratfied

05/04/13%0

3a. Dalo of Lasl Report

050111995

4. FEI Number

59-3018687

Appned"ﬁbr -

Naot Applicalle ;

$8.75 Additianal

- 5. Certhcate of Status Desired
22 271 " ' ] Fee Required
Cuy & State / | Cily & State 6. Elaction Campaign Financing 0 $5.00 May 8¢
[E] .3?} )f F . 28] ,,TFUSI Fund Contritution Added to Fees
) | Country Lip ~ Country 8. This corporation has hahilty for ntangib'e tax under s 199,032,
M/ ; 25—1 LV 291 30] Florida Statutes Mves [Ine
| ¢’ Name and Address ol"(;_q!'_rér]_l__ﬂegrirs@[gq_Ahent T 1 __10. Name and Address of New Registered Agent ]
811 Name
FLANAGAN, GREGORY S. 82| Street Address (PO Box Numiber is Not Acceptable) -
201 N MAGNOLIA AVE -
OCALA FL 32670 8
84| Ciy

FL Ias‘ 7 Codle

1. Pursuant to the provisions of Sectans 607 0507 and

or registered agent, or bath, in the State of Flord) Suct ctiange

GO7. 1508, Fior

da Statutes, the above named corporation STt [His &
avtharized Ly the corporal 0n's hoard of irectors

I hereby accept the appaointn

tement for the purpose of changing its registered office

went as reg stered agent. | am

SIGNATURE:

SIGNATURE AN

Lo

YPED OR Pmﬂ EO NAME OF BIGNING OFFICER OR DIRECTOR

familar with, and accept the oblgations o, Soolon GG7.0505, Fionda Statutes

SIGHNATURE | . . . o .
EINTE LI o Sl o g I-E‘-‘ [ R I E A ST T Fiage teca .“‘f" r et ot -.-,'w"-‘-- At . N LHATE ) ﬁ

12. ~ OF FICERS AND i K ADDITIONS/GHANGE S TO OFF ICERS AND DIRECTORS IN 12| %
TLE D [1DEIEIE TN [1 Change [ Addition -
NAM: BAROCH, DOLVER 12 NAME i
STRIET ADDRESS 1170 EXECUTIVE COVE 1 2STHEET ALDRESS 8
CINY-ST-2Ip JACKSONVILLE FL - 140Tr-81 21 ] E
THiE D ] DEEIE PRI [ Change  [) Addwor [
hAME SHUPE, VICKI 22 NAME
STREET ADDRESS 3945 PEACH DR W 23 SIREET ADDRESS
Cify ST 2P JACKSONVILLE FL. o _Qsovesipe |
TiE [JD:ieTe 31T O Cnange ] Addtian
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRAESS
CI'y S1-212 o o . S40iy-31 70 N
TiLE [ DELelE 4 1TIE [ Crangs  [J Additon
NAME 42 KA
STREET ADDRLSS 43 STHEET ADDKESS
CiTy - SE- 2 o gaaurvesiae )
TITLE {Joeige h1TIE [ Change [ Ada-tian
MAME 57 KaME
STREET ADDRESS 57 SIREET ADDRESS
Crly-8T-2IP o e 54LHY-SI-2IF o
THLE [ DELETE 6 1 TILE [ Charge  [] Addihon
NAME £ 2 Naht
STREET ADDRESS 673 STREET ADDACSS
CHTY-SI- 217 ) o o | BRI ) o .
14, 1 do hereby certy that the informaton supgied wih th s fung s valuntarly fursished and does not quatty fur the examipton stated in Section 119.0731 Florid Statutos. | further

certity that the information indcated o this aanual reqiort o2 supplamentat annua’ repon is Eae and accrate and that my sigriatare shak have the same legs effect as if made under

oath. that am an officer or director @' the corpol 0 On NS receiie oF trustes eripowaned 1 execute this reporl as requied by Chapter 607, Flonda Statutes: and that my rame

appears m Black 12 or Black 13 il fhanged, or g fin attachment w.th an address.

y




