2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016723 May 03, 2007 08:00 AM
1. Enlily Name S
ecretary of State

WEE ENTERPRISES, INC, ry
Principal Place of Businoss Mailing Addrass
6646 CROSSBOW LANE P.O. BOX 564
s B H"Hll‘ m ||m ||m ||W ||W ||W ||m “" qu ]IM ”III "N"”Hl”
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suilo, Apl #, cle. 1st MOORE CR2E034 (101’06)

Cily & Slate Cily & Stale 4. FEI Number Applied Far

59-3629737 Not Applicable
Zip Country Zp Country 5. Corlificalo of Slatus Desirod [} ?g.ggqag:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TEAGUE, HERBERT E

2963 CAROLWOOD PT. Stract Addross (P.O. Box Number 1s Not Acceplable)
HERNANDQ FIL. 34442

City FL Zip Code

8. The above named enlity submits Lhis statemenl for the purpose of changing its ragistered ollice or regislered agent, of bolh. in the Slalo of Florida | am farmilar wilh, and accopl
the obligations ol registered agent.

SIGNATURE

Swynature, yped of prnted name ol registored agent and g ¢ applenbie, {NQTE. Rogrsigrod Agent $gnaturg acuiad what Gesinung) QAlL

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bl P [ Delole i, [ change [T Addinon
NAMI TEAGUE, HERBERT E NAME IJI‘II:IBEIEI?EBBDE

sIET anpi ss | 29863 CARCLWQOQD PT. SHIEET ADIXLSS Drj- "'Eé.".ﬂﬂ"aﬂqu“#_ﬂ I E 1 ED DD
ey s ap | HERNANDO FL 34442 CITY -1 /1P ' e

HILL, O pelete Tine {1 Change [ Addition
NAMI NAMT

SHTRENIES SIRITT ADDSS

CHY-47- 2P Y-S AP

[TH3 T Delole i [ change [ Aduition
NAMI NAM

STNET ADDAL $S SIREET ADDRESS

QY- 81- 7 B CIY-S-7iP

nr O pelele it ] cnange [ Addilion
NAMI NAME

SN ADDHLSS SIRCET ADIY 88

CHY-81- /1 Lhy-3-/71

Lt [ oelele Bl O change [ Addilion
NAKE NAME

SINET ANDAL 58 SIRLET ADDRESS

CIY-SI-7P CIrY-ST- 2P

r 7 oelele mr ] change [ Addilion
NAMI NAME

STRILT ADDHE 5 SIMFT ADDRISS

CHY- Si-AP CHY-S1- 71

12. | hereby certify that the inlormation supplied with this filng dees nol qualify for the exemptions containod in Scclon 119, Flonda Statules. | furlher certify Ihat lha information
indicated on this report or supplemental ropert 1s rua and accurate and that my signature shall have tho sama legal effect as if made under cath: thal | am an officer or director
of tha corporaticn or the rocoiver or trustee empoworggl 1o execule this report as roquirad by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an allach wilh an addross, wifyall olher like empoworod,
4h/I57
"7 Dae *

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED ?’F SIGNING OFFICER OR IRECTOR Daylrw Phong ¥




