okt

- - ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11,2008 8:00 am

DOCUMENT # P04000126483

1. Entity Name
JAMES K. WEICK JR,, P.A,

Principal Place of Business

)

Mailing Address

ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD.
SUITE 700 SUITE 700
FORT-LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

ecretary of State

04-11-2008 90063 019 ***150.00

ARVENR SRR A A

2. Principal Place of Busjnesg - No P.O. Box # 3. Mailing Address ‘b A
GHY4 SE 55 Ave, caa 5t s A

Suite. Apt. #, elc. Suite, Apt. #, atc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
FE Lavdercdale , FL P Lavderdole. FL 51-0523467 Nol Applicatle
32;3 a l Cod‘nslx %:330 ‘ Cg‘gk 5. Certilicate of Status Desired d §i'zasq3f:;m“a'

- 6. Na-r;_a and Address of Current Ra-g;tared Ago;n — . L‘.:. Nama an-d—Address of New Reglsl;raag:m
Nama
ADAM S. NEIDENBERG, P.A
1136 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office of registersd agent, or bath, in the State of Florida, § am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed o printed name of reg:clared ageni ang bt i apphcable.

{NCTE: Regrtered Agent signature required when reinstatng} DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Faes

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O slete TiE W crange [ Addition
NAME WEICK, JAMES K JR NAME

STREET ADORESS 1E§i’ ROW%ZD'%;’LDTS%:H?@ smeeraooiess | L EAST B Low ARED By D SWITE 00

CITY-ST.71¢ FOR® LAUDERDALE, 333 CIry-ST-21P

TMLE Q-HL\ y 5& Aqg ] O Deiete T6LE [ change [ Addilion
NAME L ‘ ﬂl NAME '

STREET ADDRESS €t Lo BC 3 330 ’ STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TME O elete THLE [ Changs ™[] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-5T-2P

TME [ Delete TNLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrTY-S1. zp CITY-ST-7P

e [ peiete TiLE [ Change  [] Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TILE [ oeete TILE {_) Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T. 71 CITY-ST-7P

12. | hereby certity thal the information supplied with this liling coas nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he infermation

indicated on this report or supplemental report is true ani '
of the corporation or the receiver o trustee empowered to execute this raport
changed, or on an attachmsnt W

SIGNATURE:

an address, with all other like empowe,

d

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor

as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f

ER OR DIRECTOR

FAND TYPED OR PRINTED NAME OF BIGNING OFFP

“ /‘Slo'% (154)745-5818

Date Daytime Phone ¥




