FILED
2008 FOR PROFIT CORPORATION - Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M88369 03-31-2008 90027 015 ***150.00
1. Entity Name
EDWARD R. WESTON, INC.
Principal Place of Busiress Mailing Address !
2404 WINCHESTER LANE 2404 WINCHESTER LANE . |
SAINT AUGUSTINE, FL 32092 1S SAINT AUGUSTINE, FL 32092 US : ‘
L IERARERE AR AU AREI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CHFE034 (12/06}
City & State City & State 4. FEl Number Applied For
59-2897815 ! Not Applicable
Zp Couniey “ip Country 5. Cenificate of Stetus Desred [ ?:;F?‘fq Adddianal
- . -~ .B.Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsterec Agent
Name
WESTON, EDWARD R.
2404 WINCHESTER LANE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092 |
R |
City FL | Zip Code

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

|
1
SIGNATURE '
Skgnature, iypac o Crinied name of registered agent and tithe f applicable. [HOTE: Registered Agens signaiure required when reinsiang) DlAL._
|
FILE NOWIH FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS'AND DIRECTORS 1N 11
e PO 3 Detete TiE i O crenge O Addition
HAME WESTON, EDWARD R. . NAME '
STREET ADDRESS | 2404 WINCHESTER LANE STREET ADDRESS !
CITY-ST-20F SAINT AUGUSTINE. FL 32092 CaTY-ST-2P '
TILE D X{)mete TITLE [ cCrange [ Addition
NAME WESTON, LINDA A. NAME '
STREET ADORESS | 2404 WINCHESTER LANE STREET ADDRESS
CIy-$7-2P SAINT AUGUSTINE, FL 32092 Ciry-S1-2IP
TiLE 3 petete TITLE ‘ [JChange  [] Addilign
HAME NAME
STREET ADDRESS | - - .- STREET ADDRESS
CRY-ST-7P CITY-§1-219
TLE [ Delete IILE : Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-S1-79 ;
T O etete TTLE b [change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP ,
TITLE 3 Datete TILE \ [JcChange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS |
CIY-§T-2P CITY-ST-2P |

12. [ hereby certity that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporaticn of the recelver or frustee em red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wi ddress, all othr likd empowered.

SIGNATURE: éiw&/ l/ 7o/ 5/‘-’"/9/’ @0?/334* af?l’

MATUREm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




