2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT

DOCUMENT # P04000095184

1. Entily Name

B. J. WEEKS REALTY, INC.

Mailing Address

1005 W. BUSCH BOULEVARD
SUITE 103
TAMPA, FL. 33612

Principal Place of Business

1005 W. BUSCH BOULEVARD
SUITE 103
TAMPA, FL 33612

FILED

Feb 19,2007 08:00 AM

Secretary of State

AR MARTRTE W

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
30-0192858 Nol Applicable

5. Certificata of Status Desired ) $8.75 Adaiional

Fee Required

6. Name and Address of Current Reglstered Agont

SPRAGUE, PATRICK F
1904 E. BUSCH BOULEVARD
TAMPA, FLL 33612

IN-THIS SPACE -

Q.
=
.
2
m

8. The above named enlity submits this statament for the purpose of changing its registered ollice or registerad agent, or bolh, in the State of Floriga. | am lamiliar with, and accept

the abligations of registared agant.

SIGNATURE

Signature. lyped or printed name of registerad agent and Lilia i applicobia.

[MOTE: Fegistared Agent Signature required wher ramstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 ]
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 Mmay Be ]
Added to Fees

10, OFFICERS AND RIRECTORS . -

PSTD

WEEKS, B J

1005 W. BUSCH BLVD. #103
TAMPA, FL 33612

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

TITLE

NAME

STREET ADDRESS
CTY-ST-71P

TIELE

NAME

STREET ADDRESS
CIry-ST-7IP

TITLE

NAME

STREET ADDRESS
Cmy-57-71F

TITLE

NAME

STRELT ADDAESS
CRY-ST-2IP

TTLE ' : - e
NAME : : T -
STAEET ADDAESS
CTY-ST-2p

12. 1 herehy cerily 1hat the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he intarmation

indicated on this report of supplemental

port is true and accurate and that my signaiure shall have the same legal eftecl as it made under oath: that | am an olficer or dirsctor

of the corparation or tha receivar or trugyfes empowered 1o execute this report as required by Chapter 607, Florida Staiuies; and thal my name appears in Black 10 or Block 11 il

changed, or on &n attachment with angddress, with all other lixe empowered.

SIGNATURE: ﬂ; ,ULU/QV

D (3-OF

mgﬂ‘rum}&hﬁwrau OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phona #



