FILED

Feb 02,2006 8:00 am
2006 O NNUAL REPORT JT'ON Secretary of State

DOCUMENT # P04000095624 02-02-2006 90036 023 ***150.00

1. Entity Name

VALERIE K. WEAVER LCSW, PA

Principal Place of Business Mailing Address
5465 COMMERCIAL WAY 5465 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
":“{a"] Qommetgwﬂ \,QQM SHAN Covrvene s ved Loy
Suite, Apl. ¥, et ite, Apt. #, etc.
uite, ApL #, etc. Suite, Apt. #, etc 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Dorda W T SOae WYy 20-1280480 Not Applicable
le d Country Ziﬁ“ Country " . 58_75 Additional
'%M\OD\O \ W™ 3\\\0 \Q b ‘hp\ 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
WEAVER, VALERIE K \Q‘ s M. Updeanec
11232 ADDISON STREET Syeet Addressc(’io Bax Number is Not Acceptabie
SPRING HILL, FL 34809 ;5) 6 hY (LO-Q \u\ X 'SAC.- ’“\ N
R City I [égfide
% Vet voodd vadn FL 00
8. The above named entity iubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ the obligations of reglslered agent.
SIGNATURE 1 ca i . S oV i eocan { /‘&Q /oé
Signature, typted r.printed name of registered agenl and title if appiicable. {NOTE: Registered Agent signature reguited when reinstating) DATE
FILE NOW!!! EEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005.{:‘39 will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TNLE D : [ Delete TITLE X change [ Addition
NAME WEAVER, YALERI K NAME
STREET ADDRESS | 11232 ADDISON STREET STREETADDAESS | NGy QOJQQ_ ‘(\i\—\v*\{ Y
CT-5T-2° | SPRING HILL, FL 34609 CY-57-2p Ve eienlio ’ngo&.\n T\ AMLSY
TITLE [ Delete TITLE L1 Change  {(J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-ZiP
TILE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IF
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2ZiF
TITLE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZiF
12. | hereby certify that the information supplied with this filin é; doss not qualify for the exemptlions contained in Chapler 119, Florida Statutes. 1 further certify 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 if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
I W L aglot  (352)592-239%
SIGNATURE: f}cul.o_,u\_u Al Lo
JGNA URE AND TYFEQOR PRINTED NAME tF{‘S)GNING OFFIGER OR DIRECTOR Date Daytime Phone #
) 2y} t L O




