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200_8 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT

DOCUMENT # N06000004245

1. Entity Name

WE S.0.AR., INC.

Principal Place of Business

7630 NE 150TH AVENUE
WILLISTON, FL 32696

Mailing Address

7680 NE 190TH AVENUE
WILLISTON, FL 32696
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Jun 11, 2008 08:00 AM
Secretary of State

RN AN BRI

06092008 No Chg-NP CR2ED37 (4/08)

4, FEI Number Apphed For
56-2585612 Not Applcabie
5. Certilcate of Status Desied ~ [] 9873 Additional

8. Name and Address of Current Registered Agent

JOHNSON, MIMI
7690 NE 190TH AVENUE
WILLISTON, FL. 32696
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8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

the obligations of registerad agent.

SIGNATURE

da. | am familiar with, and accept

Signature, typad o priniag nama of regustered agent ang vhie Il appiicable.

{NOTE: Regisleraa Agant signaiura raquiraa wnen rensiatng)

DATE

Filing Feo Ias $61.25

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added to Faes

LO0000353013

10. CFFICERS AND DIRECTORS

TITLE P

NAME JOHNSON, MIMI R

STREET ADDRESS | 7690 NE 190TH AVENUE

CY-ST-2P | WILLISTON, FL 32696

TITLE D

NAME JOHNSON, ALVIN L SR.

STREET ADDRESS { 7690 NE 190TH AVENUE

orv-ST-ZP | WILLISTON, FL 32696

THLE vV

NAME BERNARD, FANNIE

STREET ADDRESS | 2113 NE 200TH AVENUE

CTV-ST-ZP | WILLISTON, FL 32696

TLE D B
NAME CLAYTON, VERNELL )
STREET ADDRESS | 11570 NE 1086TH COURT

oTv-$T-2P | ARCHER, FL 32618

TLE s

NAME LAW, SOUNDRY K

STREET ADDRESS | 3564 NE 212TH COURT

CTV-ST-ZP | WILLISTON, FL 32696

TITLE D

NAME HENSON, DANA ' - Fo
STREETADDRESS | POST OFFICE BOX 1069 R
CNY-S1-2F | ARCHER, FL 32618 L

- INTHIS SPACE

06/11/08-80003-013 61,25
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12. | hereby certify that the information supplied with this ﬁhndg
ndicated on this raport or supplemental report is rue an

does not qualify for the exemptions centained In Chapter 119, Florida Statutes. | furiher certify that tha information
accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or diractor

of tha carporation or tha receiver or trustee empowered 10 execute his report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: « K. Mirvii £. Tolnson

URE AND TYPED OR PRINTED E OF SiGNING OFFICER OR DIRECTOR

w408

Date

353~ 3lo|- 0523

Daytma Phone &




