FILED
2008 FOR PROFIT CORPORATION . May 02, 2008 8:00 am

ANNUAL REPORT S
: ecreta f
DOCUMENT # P04000095624 NS 92270 g 1 *Efﬁ?oﬁe

1. Entity Name

VALERIE K. WEAVER LCSW, PA

Principal Place of Business

5427 COMMERCIAL Wy
SPRING HILL, FL 34006

Mailing Address -_—— - e - ——

5427 COMMERCIAL WY
SPRING HILL, FL 34006

B T

E e T LT, LRIV L

2. Principai Place of Business - No P.O. Box #
19400 Civtes @wud) - 3 \ea\p Coter Bive .
Sulte, Apt. #, etc. Sulle. Apt. #, etc. 03242008  Chg-P CR2E034 {12/06)
City & State ! ity & State 4, FEI Numberl Applied For
Speiea  HR e 1| Sovima Mot B 20-1280480 Not Applcabis
Bb\-( w 1 I Chuniry i 32'!:& G‘ { :3 Country 5. Certificate of Status Desired | Ei‘zfqg:f;"""ai
6. Name and Address of Currei 1t Registerad Agent 7. Name and Address of New Registared Agent
. Name
WEAVER, VALERIE K i
3379 CRAPE MYRTLE DR i Street Address (P.O. Box Numbaer is Not Acceplable)
SPRING HILL, FL 34507 !
:. City FL | Zip Code

8. The above named entity submits this statement l or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accent
the ohrigations of registered agent. ‘.
i

SIGNATURE i
Signature, typed of printed name of registered ager.il and title if apphcable. {NOTE: Registered Agent signature required when rginstating) DATE
T
§ . N . .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [J chenge [ Addition
NAME WEAVER, VALERI K ' NAME
STREET AGORESS | 3379 CRAPE MYRTLE DR - STREET ADDRESS
CIY-37-2P SPRING HILL, FL 34607 GITY-ST-2IP
WLE O oeee TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TITLE _ [ petere TILE _ _ Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP cy-SI1-ZP
TITLE (] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-21P
IITLE O pelete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] omY-ST-2P
TITLE C O elote TILE [ change [ Acdition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . GITY-ST-2IP

12. | hereby certity that the information supplied wit s this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report s true and accurate and that my signatura shall have the same {egal eftact as it made under oath; that | am an officer of director
of the corporalion or the receiver or frusiee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

g\SIGMD’LWM«_ Veleri< 1L w&ﬂ« ‘1[5\%/0( {2¢2)59a.~ >3 T4

SIGNATURE AND TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Daw Davtime Phore ¢




