FILED
. 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P03000115073 Secretary of State

1. Entity Name
WEEKS VENTURES, INC.

Principal Place of Business Mailing Address
1405 PARK AVE. L., SUTTE 102 1405 PARK AVE. £, SUITE 102
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034

T

04262006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE ryT Aoied e

20-0300702 MNat Applicatbie

O $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WOOD, MARSHALL E ESQL DO NOT WRITE

303 CENTRE ST., SUITE 100

FERNANDINA BCH, FL 32034 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of shanging its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
{he obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registered agent and tile ! applicable {MCTE Regisiered Agent signalure required when cginstating} DATE
HOONNTS45492
9. Election Campalgn Financing $5.00 May Be ropih e B .
FILE W N Ly £ - _, A
After hlﬁ-ayh!l? z:l)l:im':lffalaf'ﬁ"fg ggso.oo Trust Fund Contribution. [0  Addedte Fees G"‘ ’ 1 ks DB SQB I 8 ﬂ 1 2 L.ﬁf:]. 9{3

10. QFFICERS AND DIRECTORS ! - } e s
TiiLE PTD
NAME WEEKS, DONALD R

SIREETADDRESS | 85258 AMAGANSETT DRIVE
Cr¥y S1-21F FERNANDINA BEACH, FL 32034

HiLE VsD

HAME WEEKS, JENNIFER V

SIREET ADDRESS | 85258 AMAGANSETT DRIVE
Ty 51-2P FERNANDINA BCH, FL 32034

TITLE
NAME

o DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57- 1P

e I o S
NAME

STREET ADDRESS
City-SI-2p

HHE
MAME
STREET ADDRESS
CiTY-Sti-zip
— 1

12. ! haraby sertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further ;:eﬂify that tha in§orm§tion
indicated on this report ar supplemental report is true and accuwrale and that my signatura shall have the same legal effect as i mada under oath; that | am an officer or diractor
of the corporation or the receiver or rustee smpowsred 10 execute this raport as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 4f

changed, or oni an with an address, Wuﬁwere
smnmum% - -“44~ Do YR1/06  %0¢.304-

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Rayime Phone #




