FILED
2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000001190 02-04-2008 90058 010 ***150.00
1. Entity Name
WESMAR ENTERPRISES, INC.
Principal Place of Businass Mailing Address o -
4855 LENOX AVENUE 1227 FAIRWAY VILLAGE DRIVE
JACKSONVILLE, FL 32205 ORANGE PARK, FL 32003
P O AR O
Suite. Apt. #, alc. Suite, Apt, #, etc. 01302008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEl Numbar Applied For
59-3690906 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O Eese-;esqlﬂs:t;“onai
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
SCARBROUGH, WILLIAM E
1227 FAIRWAY VILLAGE DR Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL | Zip Code

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

SIGNATURE
Signanure, typed of prnted name of reg: agent and ttle it N {NOTE: Regisiered Agent signature required when rewnstating) DAJE
FILE NOWIll FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete ML VP i [ Change ﬂ Addition
NAME SCARBROUGH, WILLIAM E Mg &m-brough , Brion .
STREET ADDRESS | 1227 FAIRWAY VILLAGE DRIVE smeeto0ress | 257 Fa) FWOLy Vitioge Drive
omv-s-2¢ | ORANGE PARK, FL 32003 omv-51-2 bmm}f PAXEC, L. 32003
L 3 Delete e . O Change  [J Ascifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-51- P
TITLE 3 Delete TITLE [ Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-51-219
TILE [ pelele e [[]Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-21P CIY-S1-2P
1HLE O Detete 1MLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIv-S1-2IP
HLE [ Delete Lt [JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2Ip

12. | hereby ceriity that the information supplied with this tiling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and thal my signatura shall have the same legal effect as if made under oalhy; thal | am an officer or director
of the corporation or the receiver o trustee empowered to executs this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachm ith an addrass, with all other lik weyed
SIGNATURE: % & 25 1, o 0// 30/ 08 (Qo¥)389-05

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEfDI! DIRECTOR Daglime Phone #

7



