2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000154597

1. Entity Name

WESLEY'S PATIO ROOMS, INC.

05-15-2007 90007 036 ***150.00

Principal Place of Business Mailing Address

3545-7 ST IOHNS BLUFF ROAD SOUTH
UNIT 345
JACKSONVILLE, FL 32224

UNIT 345

3545-1 ST JOHNS BLUFF ROAD SOUTH
JACKSONVILLE, FL 32224

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. 4, etc.

May 15, 2007 8:00 am

04192007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
~82-068632+ 58-2683663 Not Applicable
Zi c Zi c i
i ountry s ouniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

WESLEY, DAVID R

3545-1 ST JOHNS BLUFF ROAD SOUTH
UNIT 345

JACKSONVILLE, FL 32224 °

Strest Address (P.O. Box Number is Not Acceptabile)

City FL ‘ Zip Code

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

the chligations of registered agent.

SIGNATUFF
£ aqnam'u zypocorpnmednameofregls'ued agent and Ut if appicable.

{NQTE: Rog:istered Agent signaiure required when reinztatmg) DATE

FIEE NOW!Il FEE IS $150.00
After.May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME ‘D [ Delete TITLE [JChange [ Addition
HAME WESLEY, DAVID o NAME
STREETADDRESS | 3545-1 ST JOHNS BLUFF ROAD SOUTH UNIT 345 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL, 32224 CITY-5T-ZIP
e D O pelete TITLE [ change [ Addition
NAME WESLEY, TRACEY L MAME
STREET ADDRESS | 3545-1 ST JOHNS BLUFF RQAD SQUTH UNIT 345 STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL 32224 Ciry-57-2P
TTLE O pelete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2P
TITLE O oelete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
MLE [ celete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TME O oetete THLE [ change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-sT-2p CITY-ST- 2P

12. | hereby certify that ‘the information supplied with this filing coes not guality for the exemptions coniained in Chapter 119, Florida Starutes. | further certify that the information
indicated on this report or supplemantal repog, is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or directar

of tha corporaticn or the receiverpr rusteg.er
changed, or on an attachme geird

powered to exeute this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




