FILED

2007 FOR PROFIT CORPORATION Apl‘ 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000009802

1. Entity Name
JOEL R. WEAVER, P.A,

Principal Place of Business Mailing Address

1022 MAIN STREET 1022 MAIN STREET
SUMEC SUITE C

DUENEDIN, FL 34698 DUENEDIN, FL 34698

AR MR

03222007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Ao

51-0439003 Not Applicable

$8.75 Adaitional

5. Certificate of Staus Desired (]! Fee Required

6. Nama and Addrass of Current Reglsterad Agant

1052 WAIN STREST DO NOT WRITE
DUENEBIN, FL. 34508 IN THIS SPACE

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

1he obligations of rggistered agant. '
o0k Wern— e epaler

SIGNATURE oL s

Signae, wp{(‘cu prnind nkma of registersd mgeni ng tils if applicable (NCTE- Ragisiered Agent snatuis egqurad when remslaing) OAIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee wiil he $550.00 Trust Fung Cantribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PVST
NAME WEAVER, JOEL R

SIREETADDRESS | 1022 MAIN STREET, SUITE C
Ciry-ST- 2P DUENEDIN, FL 34598

TILE &) 3
HAME WEAVER, JOEL R 41
STREETADDRESS | 1022 MAIN STREET, SUITE C
Lry-st.ap DUENEDIN, FL 34598

QOR31E42
7-B0019-001 150,14

TILE
NAME

amston DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIryY-81-21P

TIME

NAME

STREET ADDRESS
CITyY-s1-21P

TNLE

NAME

STREET ABDRESS
CiTy-8T-2IP

12. | hereby cartily that the information supplisd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes | further cartiy Ihat the nformation
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oath, that | am an offlicer or director
of the corporalion or tha receiver or trustee empawered o execuls this report as raquired by Chapler 607. Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: LR W en— "/ 3/

E\GNA@E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR {Date Daytme Phone &

Secretary of State




