FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ; A%
DOCUMENT # P01000048977 ecretary of State
04-07-2008 90055 004 ***150.00

1. Entity Name
MATTHEW DOUGLAS WEISSING, P.A.

Principal Place of Business Mailing Address -
1735 EAST ATLANTIC BLVD. 1735 EAST ATLANTIC BLVD.,
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
AP 0 | R A AR AT
24p0 NW 3t <t
Suite, Apl. #, elc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
(A RAToN , FloRiDA | 65-1122621 Not Applicabie
* s 2‘933._‘ 3( Courary L{s ﬂ 5. Certificate of Siatus Desired O Eg;;jq l‘;‘:;”““a'
6. Namae and Address of Currant Registered Agent 7. Namg and Address of New Registered Agont
Name

WEISSING, MATTHEW D
1735 EAST ATLANTIC BLVD. Stroet Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33060

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent slgnature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PRES O3 Delete TiLE K change O Addiion
NAME WEISSING, MATTHEW D HAME
TReET ADOFESS | 1735 EAST ATLANTIC BLVD. smeEraoness | X100 MLy 3 %
-8T- _&T-
om-sT-ZP | POMPANO BEACH, FL 33060 SR (Boca 2 oty _F( )
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ' O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS” - STREET ADDRESS _
CITY-ST-2P CITY-ST-2P
TITLE L1 Dekete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TINE [T Delete TITLE ) Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-S1-21P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustea empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad i er likp€mpowerad.

w N , -
SIGNATURE: W(%eis‘fmﬂ > j/,{// aF ?(ﬂ/ F27- P oo

v Daie Daytime Phone ¥

SIGNATURE AND TYPED OR INTED NAME OF SIGMRG CFFICER OR DIRECTOR
-




