2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144147

1. Entity Name
WEBER & ASSQOCIATES, INC.

Principal Place of Business Mailing Acdress

228 LOTUSDR 228 LOTUS DR
SAFETY HARBOR, FL 34695-4718 SAFETY HARBOR, FL 34695-4718
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FILED
Apr 12,2007 08:00
Secretary of State

I

04072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For |

02-0712527 Not Applicable

5. Certificate of Status Desired ! $8.75 Adattional |

Fee Required

6, Nama and Addrass of Current Registered Agent

WEBER, ROBERT J
228 LOTUS DR
SAFETY HARBQOR, FL 34695-4718

Lo

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

the obligations of registered agent.

SIGNATURE
Signatura. typad or piinled name of ragisiered agant and litle if applicabla, (NOTE: Registared Agsnt signatura reguired when reinstating) DATE t
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be |

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added ta Feas
10. OFFICERS AND DIRECTORS ] T
e PCT b
NAME WEBER, ROBERT J sl ol
STREET ADDRESS | 228 LOTUS DR RS A et
CTY-ST-ZP | SAFETY HARBOR, FL 346954718 R e
1 R S quan:fmnnaa o
NAME WEBER, ROBERTA L o Ei4 r_ﬂ; 9?—:’-0043-5 i laD IJD
STREET ADDRESS | 228 LOTUS DR E . c
ary-si-z¢ | SAFETY HARBOR, FL 346954718 e i!‘z, E
L v B kS i I
NAME WEBER, CHRISTINE L . "a ;
STREET ADDRESS | 228 LOTUS DR o
cry-5T-2P | SAFETY HARBOR, FL 346954718 e . DO NOT WR'TE

" o, Cot

TITLE X B e
= “IN THIS SPACE
STREET ABDRESS - L v e
CITY-ST-2IP ,”f?, t
TITLE c
NAME
STREET ADDRESS .
CITY-ST-2° A
TIME e
NAME by .{E‘;A
STREET ADDRESS Lo 2 Lt
CITY-§1-2IP A o

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions conlained in Chapler 119, Florida Slatules | further certity that the information
accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an alficer or director
ol the corporation or the receiver ¥r tiustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplgmental report is true an

changed, or on an altachment wit S, wlth aH oth

SIGNATURE:

T like gmpowered.
f W) Presivens

opbseo (1) 7268711

£ OF BIGNING OFFICER CR DIRECTOR

 Date 7 Daytime Phone 4




