e

2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT _ May 01, 2006 08:00 AN
DOCUMENT # P04000101340 ~ Secretary of State

1. Entity Name
WEEKS RETREAT, INC,

Principat Place of Businass Mailing Addrass
1405 PARK AVE., SUITE 102 1405 PARK AVE., SUITE 102
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

TR AR A

04262006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aot

20-13297438 Not Applicabla
. : $8.75 additional
5. Certificate of Status Desired O Fee Required

B. Name and Address of Curtent Reglsiered Agent

IR e o DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above namead entity submits this staterent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, 1 am familiar with, and 2ccept
the obligations of registered agant.

SIGNATURE
Signalura, typed or printed name of registered agant and Tile ¥ applcane [NCTE Regisieran Agent signatura required when rensiatiag) DATE
FILE NOWH! FEE IS $150.00 8. Claction Campaign Financing $5.00 May Be R oL
Trust Fund Contribution. 0O  AddedtoFees L e53e41
Alter May 1, 2006 Fee will be $550.00 (e A5 {iﬁ—BGf %3_{[1 0 iga i)

10, GFFICERS AND DIRECTORS o I
WTLE DPT
NAME WEEKS, DONALD R

SIRLET ADDRESS | 85258 AMAGANSETT DRIVE
CITY-5T-2P FERNANDINA BEACH, FL 32034

TITLE DV

NAME WEEKS, JOHN C

STREET ADDRESS | 85258 AMAGANSETT DRIVE
CITY-57- 2P FERNANDINA BEACH, FL 32034

TilLE bvs
NAME MULLIN, KELLY W

STREETADDRESS | 237 MARSH LAKES DRIVE
CiTY-51- 21 FERNANDINA BEACH, FL 32034 I Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY51-ZF

FILE

NAME

SIREET ADDRESS
CirY-§1-Zp

THLE
MAME
STREET ADCRESS I

CiIy-SI-a¢

12. | heraby certify thal the information suppiied with Lis filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the Information
indicated an this report or supplemental report is irue and accwale and that my signaturg shall nave the same legal eftect as if mada under oath; that { am an officer or director
of the corporation or ) ragelver or trustee empowered to executa this report as raguired by Chapler 607, Florica Statutes; and that my name appears in Biock 10 or Biock 11

changed, oronan @ twith an Wa owered.
SIGNATURE 2 Tl Y3 , -“4”1 Dordrp R, WIEEKS Yhr/0e  Fev¥206-w370

ANR TYFED OR PRINTVED HAME OF SIGNING OFFICER OR DIRECTOR Calz Davytime Phore §




