T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT L

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P02000009802

1. Enlity Nama
JOEL R. WEAVER, P A,

Secretary of State

Principal Place of Business.

36181 EAST LAKE RD, SUITE 282
PALM HARBCR, FL 34685

Mailing Addrassr* -

351871 EAST LAKE-RD, SUITE 282
PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

5 K . - e

N A

01162008  NoChg-P  CR2E034 (11/05)
4. FE| Number . . Apphad For
51-0439003 s Not Applicable
$8.75 additionai

5. Certificate of Staws Dasired ]

Fee Required

6. Namea and Address of Current Ragistared Agent

WEAVER, JOEL R _ L
36181 EAST LAKE RD,'SUITE 282 [ "I/ RTINS R
PALM HARBOR, FL 34585 - - Tt

' DO'NOT WRITE .
IN THIS SPACE

“

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SHENATURE.

Sgnature, typed or prinied neme of (egistered agend and Lile if apphcabie

[NOTE: Aeylstered Agont BIgnalure requires when rensiatng)

BATE

8. Election Campaign Financing s,.

FILE'NOW!!!~ FEE{15:$150.00 . Trust Fand Contnbution:»

After May.1,.2008°'Feo wlll be $550:00 -

$5:00 May Be-

Added to Fees

10. OFFCERS'AND DIRECTORS |

TITLE PVST

NAME WEAVER, JOELR

SIREET ADDRESS | 1022 MAIN STREET, SUITE C
CTY-5T-2F | DUENEDIN, FL 34698

TITLE D

NAME WEAVER, JOEL R

STREET ADDAESS | 1022 MAIN STREET, SUITEC
CiTY. §T- 2P DUENEDIN, FL 34593

TITLE S
HAME v
STREET ADDRESS
CITY-§T-2P

TMLE : !” 4 ';‘?
NAME [
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Cily-57-21p

TIILE

NAME

STREET ADORESS
CITY-5T-2iP

Yot

’j . ,,;'

0172370 —-8ﬂ||34—“ HE 150,00

DO NOT- WRITE
IN THIS SPACE"

12. | hereby certly that the information suppiied with this filim é} does not quatily far the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of tha corporation or the receiver or rustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this repart or supplemental report is true ar

changed, or on an altachment with_an address, with all other like empowered.

SIGNATURE: AW —

l/l(o (ﬁ,

SIGNATURE *.ID 'YPED OR PRINTED NAME OF SiONING OFFICER OR DIRECTOR

Dsta Daytuna Prona #




