2007 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P04000003338 Secretary of State
1. Entity Ni ’

THEWE;R CORPORATION

Principal Place of Business Mailing Address

103 N MERIDIAN ST LOWER LEVEL 1009 HWY 49 W

TALLAHASSEE, FL 32301 HADDOCK, GA 31033

AV A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryT— AT Tor

56-2430574 Not Applicabie

$8.75 Additional -

o o : * | 5. Cenificata of Status Desired | Feo Roauired

8. Name and Address of Cumment Ragistered Agent

CORPDIRECT AGENTS, INC. DO NOT WRI‘TE

515 E. PARK AVE.

TALLAHASSEE, FL 32301 N IN THIS SPACE

8. .The above named entity subrmits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. R

SIGNATURE

. Signature, typed of pnnted name of regiskened agont ard title ¥ appicable. (NOTE: Regueiorad Agent Signaturn s whel ieinttaing) DATE

= B ann NN 9. Election C n Financin

] Aﬂe: %E,ﬂ??o%y’f&'&ﬁ'& "ogso_w Trust Fundagopnatir?bution. ° O ﬁgobm&
10, OFFICERS AND DIRECTORS |
TIME D
NAME REESE, ZELERIA
STREET ADDRESS | 1008 HWY 49 W ' '
orY-st7P | HADDOCK, GA 31033 URto0aT41153
e , 0515/07-80016-006 150,00
NAME .
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

o - DO NOT WRITE

NAME
STREET ADDRESS
CiTY- ST-2IP

s | IN THIS SPACE

TmE
NAME
STREET ADDRESS,
ry-st-2e, . |

e
m . - FTan -
STREET ADDRESS I :
CITY-ST-2P ! I *

12. | hereby certi{?rthat 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 trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: QIL@ (éﬂ Zeleria Keese 4/21/p7  C420)457-Te32

L
MGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER DR DIRECTOR

(&




