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" 12. | neraby certify thal the infarmation supplied with this flllng does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

L

‘e

L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P0O0000077159

1. Entty Name
TIMOTHY A. WEAVER, P.A.

Principal Place of Business Mailing Address
B2B5 NAVARRE PARKWAY 8285 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566

AT RITR M

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T et

59-3662208 Not Applicable

5. Certificate of Status Desirad E/ $8.75 Acditional

Fee Reqmred

6. Name and Address of Current Regi ed Agent

e ey DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

<o

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent. or toth, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Signature. typed or printad nams of regisiéred agent and utia |l applicanie (NOTE Ragistarsd Agenl signalute raquirac when rensianng) DATE
FILE NOWI1! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fungt Contribution O  AddedtoFees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS | ] oo ’ S CE
TILE D ’ ‘
NAME WEAVER, TIMOTHY . . , . Co
SIREET ADDRESS | 1673 HIGHWAY 98 WEST . o
CITY-8T-2P MARY ESTHER, FL 32569 UUDUUGQS‘-} .U 7
e - 07/ 1A08-80004- Ula 158. 73
NAME
STREET ADDRESS :
CIy-51-2Ip o L :
TITLE
NAMC i

ey DO NOT WRITE

NamE
SIREET ADDRESS
GITY-8T-2IP

o IN THIS SPACE

TITLE i . o
NAME l
STREFT ADDRLSS - ] ) e
CIY-§1-2P ' ' ‘

TILE . ) . ‘ SO
NAME ) - et
STREET ADDRESS .
CITY-ST- 2P . . BoaooUtw T e

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as f made under cath; that t am an officer ar director
of the corparation or the receiver or rustee empowersd O executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ar Block 11 if

changed. or on an att ary with an addregeywith all other like empowared
SIGNATURE: 0% Vit Ja /q 7 2208, (81‘0) 939 5299

GNATURE AND T\‘Pfy R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats © Dayuma Phona #




