2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000100408 -

1. Entity Name
GENE WEAVER WHOLESALE INCORPORATED

Mar 21, 2007 08:00 A
Secretary of State

Principal Place of Business

488 WEST HIGHBANKS ROAD, LOT 140
DEBARY, FL 32728

Malling Address

P.0. BOX 6385
DELTONA, FI. 32728-6385
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03182007  No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
54-2107671 Not Applicable

" . $8.75 additional
. ) s ] - ’ . 5. Cenificate of Status Desired 0 Fee Required
8. Nama and Address of Current Registersd Agent Tt Fooem o TE T R T gt e

WEAVER, RAY E OWNER
488 WEST HIGHBANKS ROAD, LOT 140
DEBARY, FL 32728 o

Y INCTHIS SPACE 7 o

DO NOT WRITE.

8. The above namad entity submits this statement for the purposa of changing I1s registerad office ar registared agent, or both, in the State of Fiorida. 1 am famlliar with, and accapt

the obligations of registerad agant.

SIGNATURE

Signature, lyped of printed name of registered ngent and trile f applicable.

(NOTE: Registerad Apgent signature requirsd when renstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foo will bo $550.00

Trust Fund Contribution.

8, Election Campaign Financing

COO0DRTSE 13
$5.00 Mevsa | 1o sSnoRn RRRSR e (o 0p

0. QFFICERS AND DIRECTORS 1 "

PSTD

WEAVER, RAY E

488 WEST HIGHBANKS ROAD, LOT 140
DEBARY, FL 32728

TIMLE
NAME

STREET ADDRESS
CITy-5T-2P

TIME

HRAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CrTy-ST-2IP

TILE
NAME

STREET ADDRESS L

Ciry-57-2IP

TmE

NAME

STREET ADDRESS
CITy-Sr-21P
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: . DO-NOT,WRITE .
THIS SPACE
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12. I hereby centify that the information supptied with this fiing does not quality for the examptions 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 #

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: £ Urers—

SIGN: AND TYPED DRt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3{///’747 Hoo-47¢ -0/

Date Daytime Phohe #




