;2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000062140

1. Entity Nama

CWEED ENTERPFRISES, INC.

Feb 18,2008 08:00 AM
Secretary of State

Mailing Address

9815 HIGHWAY 98 WEST DRIVE
270 GRAND VILLA
MIRAMAR BEACH, FL 32550

Principal Place of Business

9815 HIGHWAY 98 WEST DRIVE
210 GRAND VILLA
MIRAMAR BEACH, FL 32550
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8. Name and Address of Current Reglstered Agent

PICKREN, CHRISTOPHER C
9815 HIGHWAY 98 WEST DRIVE
210 GRAND VILLA
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name cf registersd agant and utle if apphcable. (NOTE: Registarad Agent signatura required when reinsialng) DATE
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10. . OFFICERS AND DIRECTORS |

v

PICKREN, CHRISTOPHER C

9815 HIGHWAY 98 WEST DRIVE, UNIT 210
MIRAMAR BEACH, FL 32550

TTLE

NAME

STREET ADDRESS
CITY- 5T1-2IP

P

PICKREN, ROY A JR.

12429 LAKE SHERWCOD SOUTH
BATON ROUGE, LA 70818

TITLE

NAME

STAEET ADDRESS
CITY-51-2P

TITLE

HAME

STREET ADDRESS
CITY-5T1-21
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions con ) 1
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dirsctor
of the corporation or the receivar or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all other like empowered.

changed, or on an attachmy i an addre
SIGNATURE: _\ m):\pk . ﬁ) EJ—J\

tained in Chapter 119, Florida Statutes. | further certify that the information

Aloy  sod s§a-4900

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caylme Phone ¥




