2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

BN

DOCUMENT # P03000154597 Secretary of State
1, Enuly Name
WESLEY'S PATIC ROOMS, INC.
Principal Place of Business Mailing Address
3545-1 ST IOHNS BLUFF ROAD SOUTH 35451 ST JOHNS BLUFF ROAD SOUTH
UNIT 345 UNIT 345
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e RO R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042008 Ghg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2683663 Not Applicable
Zp Country Z Cauntry 5. Certificate of Staws Desirad a ?i'gasqﬁ?:;"ma‘
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WESLEY, DAVID R
3545-1 ST JOHNS BLUFF ROAD SOUTH Street Address {P.O. Box Number is Not Acceplable)
UNIT 345
JACKSONVILLE, FL 32224
City FL l Zp Cote

8. The above namad entily submits this statement far the purposae of changing its registered office of reglstered agent, or both. in the Stale of Flonida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnalura. tyded or printad nama Ot registered agenl and tilie | applicable (NOTE: Agenl required wihan o} DATE

FILE NOWI!! FEE IS $150.00 o, Eiection Campaign Financing _~ $5.00 May Be
. After May 1, 2008 Feeo will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. 3 Deale (1t ' Tl cnange [ Addition
NAME WESLEY, DAVID NAME o
STREET ADDRESS | 3545-1 ST JOHNS BLUFF ROAD SOUTH UNIT 345 STREET ADDRESS LRODNET3210 o
CRSIP | JACKSONVILLE, FU 32224 airy-§-20 04,/ 0e0E-n0074-015 150,100
TIME D O pelete Tm.e [ thange [ Addrtion
NAME WESLEY, TRACEY L NAME
STREET ADDRESS | 3545-1 ST JOHNS BLUFF ROAD SOUTH UNIT 345 STREET ADDRESS
GiTY-S1-ap JACKSONVILLE FL 32224 CITY-8T-2i
TME . O perete TIME ) O changs [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-Z{F
TE O Delete TILE . [ Crange - [ Aacition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE : O Delete TITLE ™ change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§7-2Ip
TITLE [ TITLE ] ) O cranga [ Adgilion
NAME O e . -
STREET ADDRESS STREET ADORESS
CITY -57-21P . CHTY-ST- ZIP \

12. | hereby ceridy that the information supplied with inis filing does noi quaify for the exermptions containad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of 1he corporation or the receiver of Irugjee empowered 1o executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with dress, all other like empowered.

SIGNATURE: il ?/5‘5/()5

SIGRATURE AND TYAED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dala Daytina Phone &




