2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P04000021705 Secretary of State
1. Entiy Name 05-04-2007 90082 036 ***150.00
JOHN WEEGAR CONSULTANT, INC.
Principal Place of Business Mailing Address
'1“229 S. OCEAN BLVD. ’LI2§9 S. OCEAN BLVD.
WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T9¢ 5. LEDERAL M.5h
SUE?Q-A;:;‘O g{levAm *O/lCE 1st MOORE CR2E034 (10/06)
PR~ A 7
Cily & State 7 ~ Tty & Slate 4. FEI Number 65-1217257 Applied For
A ) A Are /3!:;1(1/ £, . Nel Applicable
Zip Country Zip Country ! $8.75 Additional
53 Y/ 6 L U5 A 5. Cenilicale of Slalus Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ——
R e S
roe ress ox Number is Not Acceptable
,1,,2?,9 UTH OCEAN BD. e 5 FEDERAL MG < boy )
BOCA RATON FL 33432
<
: Codc
L - N npmag Bes, F.  FL TSR,

8. The above namcd entity’) Smells lhus stalement for the purpose of changing ils regisiered of iffce or regislered agenl, or both, in lkﬂ: Slate of Florida. | am familiar with, and accepl

the ob_llgallons of reg<
SIGNATU'F'EE s / A A/M/

S-q‘nauw Ci{r{m! narme of reqstereo agent and bile gnphwh\e (NOIE Rgaistered Agoat stpnatune requiredd when semnsiating) BATE

FILE NOWI FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check.Payable to-Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES  ° v [ Delete i Clchange  [J Addilion
NAMI WEEGAR, JOHN B NAMT

STREFT ApbRess | 1299 SOUTH OCEAN BLVD., M-5 STRFTT ADDRESS

CIRY- ST-2IP BOCA RATON FL 33432 CITY-ST. 2IP

NIE D 3 Delele L [ change [ Addition
HAME WEEGAR, JOHN NAME

STREET ADDress | 1289 SOUTH OCEAN BLVD., M-5 STREET ADDRESS

LY S1 AP BOCA RATON FL 33432 Iy S AP

m ™ poti- i [Zl Change  T_J Addilinn
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY - ST-A1P CITY 8] /IP

T7Le O Detete TILE [ change [ Addition
NAME NAME

SIREET ADDRISS STREET AUDRESS

GITY-ST-21P CIy sl-4ape

T [ Delele 1M [Jchange 3 Addilion
NAME NAMI

SIREET ANDHE 58 STRETT ADURESS

CITY-ST-ZIP Cil $1-4P

TIILE [ delete TLE [ change [ Addition
NAME NEMI

SIREET ADDRESS SIRELT ADDRLSS

CITY-S1-2IP ety s1 21

12. | hereby cerlify that the informalion supplied with this filing dees not qualify lor the exemplions contained in Scclion 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have Lhe same le éjal efiect as il made under oath; thal | am an officer ar dircclor
ol the corperalion or the receiver or rustae empowered Lo execule Lhis reporl as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment ijjiress with ali other like cmpowered. y
SIGNATURE: / Ao [ g — %/‘z Zéwﬁ gba 0238

SIERA TUAE AND TYPED GR PRINTED NAME OF smmr?#lcsnnn DIRECTOR P —




