2008 FOR PROFIT CORPORATION

ANNUAL REPORT-{AK)

DOCUMENT # P04000006767

1. Entily Nams

BRUCE HENRY WEHR, P.A.

FILED

Feb 13, 2008 08:00 AM

Secretary of State

Prircipal Place of Busingss Mailing Address
3015 SAMOSA HILL CIR 3015 SAMQOSA HILL CIR
T o Hllll“‘ m |I|l||’|ll Ilm ||”|||W ||||| ||H| |l]!l II|I| |‘HH||III! " ‘ll’
2. Principal Place of Business - Mo P.O. Box # 3. Mailmny Addrass

Surte, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiiad For

20-0566802 Not Aphcable
z Caunr Zi iti
" ounEy P Country 5. Certficate of Status Desired O Efe'gfqﬁfgéma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEHR, BRUCE HENRY
3015 SAMCSA HILL CIR
CLERMONT FL 34714

Straer Address (P.C, Box Numbaer 1s Not Acceptable)

City

FL Zijp Cade

8. The above named antily subbmids this statement for the purpese of changing ils registered office or registared agent, or cott, in the State of Flonda. | am famitiar with. and accept

the obugalions of reqisiered agent,

SIGNATURE

St by OF o] 1 O seg e At L e L g catin. NOTE ReQIstereg AZUr 1§ ilute “ettirzd wieh QU ctalrgs DATE

& FILE NOWINFEE: I8 $180.00°7 7
_AfterZMay.J-‘,‘ 2008 Fee Will Be 8550.00
Make Check Payable to Flortda Department of State: ;

9. Biection Camgaign Financing  $5,00 May Be
Trust Fund Centriution. [ Added to Fees

o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICEAS AND DIRECTORS IN 11
TTE D [ Dece TITLE [ Change [ Aadition
NEME WEHR, BRUCE HENRY HAME LOONONEETAS
STREET ADDRESS | 3015 SAMOSA. HILL CIRCLE STREF! AQORESS 02/21 AN2-200s1-021 150, 00
CITY-5T-717 CLERMONT FL 34711 CITY-§T-71p
e ) O saete LE [JChange [ Adaition
NaME : HAME
STREET ADDRFSS STRFFY ATFSS
Ciry-5i-212 GilYy-57- 7P
TiE 7 caete TiLE [ change [ Aditon
NAME HAME

= aim e 3 . . - .
STREET ADDRESS STREET ADORESS
LITY-ST-21P y-5T-2R
mL 3 Defete TILE [JChange [ hadition
HAM: HAML
STRELT ADDRCSS STALET ADZALSS
CITY-5T-21 CINY-5T-2P
e [ Delate TILE [ Change [ Addition
MAME NAME
STREET ADGALSS STALET AAOAESS
CIY-51-210 oIy §i- 21
TTLE 3 Deiate TTLE Ocnange [ Adadition
NAME HAME
SIRZET ADGRESS STAELT ADDRESS
£rY -ST-20 CIrY-§1- 21

12. | hereby certity Ihat tha information supphked with this filing does net quality for the exemitions contained in Section 119, Flerida Statutes, | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as 1f made under ozth: that | am an officer or director
of tha corparation or tne raceiver or trustee empowerad o execute this report as reguired by Chapter 607. Flerida Statutes: and shat my name appaars in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ s Py i _ [32000E Hivny Wit 3fiofos  324-259- 577

SIGNATURE AND 'I"{Pyl PRINTED NAME OF SIGNING OFF:CER OR

DIRECTOR

Cata Dayrug P =




