FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000004175 04-10-2007 90015 020 **+70.00

1. Entity Name

MEN OF WELDON INC.

Principal Place of Businass Mailing Address : 4 U U b D q 0 l
1335 SPANISH NEEDLE CT 1335 SPANISH NEEDLE CT : *
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 i
N —————— AL O A T
1990 West 4™ Steeet (Same a4 BLm?—)
Suite, Apt. #, elC. . Suite, Apt. #, etc. 04082007 Chg-NP CR2EO37 (12/06)
Cily & State . v City & State 4. FEI Number _ Applied For
T acXsonu \e IF L 232 —j131593 Not Applicable
élp&z OG‘ DC(OL:’m\WS Zip Ceuntry 5. Certificate of Status Desired ﬂ Eeae';esqu:(;mnal
6. Name and Addmu=of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
CONCORD, TONY [oaq _Cona l‘dl
5954 ORTEGA RIVER CIR Street Address (P.Q. Bok Number is Not Acceplable)
JACKSONVILLE, FL 32244
595y Ortegp B ver Corcle
City v

S KsonUitle. FLIZSS oy |

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

SIGNATURE
Signatura, typexi or prinlect nama ol registerad agent and fite f appicatie (NOTE: Regstsred Agent signature required when resnstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O pelete ILE [J Change [ Addition
HAME CONCORD, TONY HAME Con “rA yI1e m,)
STREET ADDRESS | 5954 ORTEGA RIVER CIR STREET ADDRESS
Ciy-S1-p JACKSONVILLE, FL 32244 CITY-ST-2P ( Coyr e -H‘o n\
TIMLE VP O Delete TITLE 7 [} change [ Addition
NAME BARNARD, JOHN NAME
STREET ADDRESS | 4627 IVANHOE RD STREET ADDRESS
ciry-st-zip JACKSONVILLE, FL 32210 ciry-si-zip
TME T [ Delete TITLE [ Change [ Addition
NAME KELLY, MIKE NAME
STREET ADDRESS | 4250 ORTEGA FOREST DR STREET ADDAESS
CITY-ST-P JACKSONVILLE, FL 32210 CITY-ST-2P
TILE sSD [ Delete TILE [0 Change [ Addition
NAME STARKS, DARRELL NAME
STREET ADDRESS | 1335 SPANISH NEEDLE CT STREET ADDRESS
GITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-ZIP
TME D [ Delete TTE O change ] Addition
NAME LASHBROOK, MICHAEL NAME
STREET ADDRESS | 11155 WETHERSFIELD CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
TITLE [T pelets THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-21P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wige an address, with all other like e?:vwemd. )
Y- T-077 (F04)553-3
{4

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dan Daytrme Phone * b

SIGNATURE:

374




