2006 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P03000137376

1. Entity Name
WILEY WEEMS INC

Pringipal Placa of Business

26 QUAIL CT
CRAWFGRDVILLE, FL 32327

Mziling Address

26 QUAIL CT
CRAWFORDVILLE, FL 32327

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90180 008 ***150.00

Byuose

(T TR

04072006 No Chg-P CR2ZE034 (11/05)
M A SRR s 4. FEI Numbar Applied For
20-0424386 Not Appiicable
" : $8.75 addiional
5. Cartificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent
BENFIELD, RON T LT
58 SIOQUX CIR oo nd AU
HAVANA, FL 32333 P ematrem on g s
N Y ogde, el Saey

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation? of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent end Ltle if applicabe,

{NOTE: Registerad Agent signalure required when reinstating} DATE

9. Election Campaign Financing

FILE NOWT!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OTFICERS AND DIRECTORS

[

me ™

NAME

STREET ADDRESS
CITY-S1-2IP-

P .
WEEMS, WILEY

26 QUAIL €T’
CRAWFORDVILLE, FL 32327

T.E

NAME

STREET ADDRESS
CITY-87-2P

TITLE

HNAME

STREET ADDRESS
CITY-81-207

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tne

NAME

STREET ADDRESS
CiTY-ST-2IP

T0LE
NAME
STREEVADORESS | © =
crest-ap CF

WTN T e

]

LA e
et o et yen

-12. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same tegal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al| othor like empowerad. -~

SIGNATURE: (/%

—ableg\Werms

4/1'7 Jow €5

255D

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phona #

7




