2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000075482

1. Entity Name.- ..., ..

GARY WEISBERG INC
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Pnncmat Place of Business

276 N WASHINGTON DR
SARASOTA, FL 34236

Mailing Address

276 N WASHINGTON DR

us SARASOTA, FL 34236
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Apr 12,2007 08:00 A
Secretary of State

04092007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
51-0476058 Not Applicabla

§. Centificate of Status Desired O $8.75 Additonal

Foo Required

8. Name and J\dumn of Current Registerod Agont
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WEISBERG, GARY
276 N WASHINGTON DR
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered oiflca or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of reguslered agent.

SIGNATURE

Signatue, lypad o prinied name of reglsiered agen) and e If applicabla.

(NOTE: Regislered Agent signalura reguirad when reinslaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

14. QFFICERS AND DIRECTORS

—

P

WEISBERG, GARY

276 N WASHINGTON DR
SARASOTA, FL 34236

TITLE

RAME

STREET ARDRESS
CITY.S7- 2P

TITLE

NAME

STREET ADDRESS
LITY-51-71P

'_my* 150. 00

o

TITLE

NAME

STREET ADDRESS
CITv-57-2iP

DO NOT WRITE

TIE

NAME

STREET ADCRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIT¥-5T-2iP

e
NAME ,
STREETADDRESS | .. . ... .
CiTY-5T-20 ‘

12. 1 hereby certify that the information suppiied with this filing does not quali
incicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empaowersd to
changed, or on an attachment with an agdress, with

SIGNATURE:

or like empowerad.

Xemplions contained fn Chagpter 119 FFonda Statutes. | further cem!y that tha information

4t my signature shall have the sama legal effect as if made under oath, that | am an offcer or dirscior

6 this report as required by Chapter 807, Florida Statutes and that my namg appears in Block 10 or Block 11 if
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S1GNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Dayyime Pnona #




