Co FILED

' 2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000100408 05-21-2008 90019 021 ***150.00

1. Entity Name

GENE WEAVER WHOLESALE INCORPORATED

Principal Place of Business Mailing Address
4BSWESTHGHBRNRS EOAD0T 140~ P.0. BOX 6385 50005630
_DEBARY-FL32728 DELTONA, FL 32728-6385

e i earevesm il T

AYo \ P
. %,'w‘g/tzuh\ ol - |, B'EAE% 4 el 04282008  Chg-P CR2E034 (12/06)
City & State “City & State 4. FEI Number Applied For
o\ Towd, [~ =L 54-2107571 Not Appiicable
325_7 "38/ &gllu < ‘_b’ ’.3ZI5~‘7 at {/-CO :u,l vy 9: 9, 5. Cerlificale of Status Desired O Eg' :esq;:':;”‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ J_Name f£M_ o . - - - -

WEAVER RAY EOWNER Gene )
mm , Street Addrass (P,0. Box Numbar is\Ngt Acceptable}
DEBARY—F—32350- AD. LOT 140 ——5 L D) \ (’w& Fl)l\_ LM‘( c’::"l_'_

DeToma, L R373%

City f FL ‘ Zip Code

8. The above namad entity submits this stalemant for the purposa of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accep!

tha obligations gf registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and utle if spplicanla (NOTE: Registerad Ageni signature required when reinatating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
10. + - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PSTD T [ Delete T Clchange [ Addition
NAME WEAVER, RAY E NAME
STREET ADDRESS | 488 WEST HIGHBANKS ROAD, LOT 140 STREET ADDRESS
CITY-ST-21P DEBARY, FL 32728 CITY-ST-2P
e [ Delere TITLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cire=st-zr 1 - CIFY:St- 2P — — — e - -
TLE [ Delete TMLE [J ¢hange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CiTY-ST- 2P
THLE 0 oetete e [Jchange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-21P
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify ihal the information supplied with this filing does nat 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 end thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment Z:ddis.with all other like empowered.
SIGNATURE: Aecp— 6{1//27 0§
Dale

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonre #




