2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # P05000060441
1. Entiy Name 04-18-2007 90155 024 ***150.00
WEEDIRECT INTERNATIONAL SOURCING, INC.
Frincipal Place of Busingss Mailing Address
(Ve 2

1040 BELMAR AVE PO BOX 380128 A“\]D
PORT CHARLOTTE, FL 33948 MURDOCK, FL 33938 - -
e VAR AR IR

Sulte, Apt. &, etc. Sulle, Apt. #, etc. 04102007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

20-2733469 Mot Applicable
Zip Country Zip Couniry 5. Certificale of Slatus Desired | ?e%.gasql.j\;:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag ed Agent

Name

WILSON, JANE M
1040 BELMAR AVE Street Address (P O. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33948

City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, lyped or printed name of reqisterea agent and tile if applicabla. {NOTE: Registerad Ager! signature raguitad when reinstating) DATE
FILE NOW!! FEE |'5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE "] Change 3 Addition
HAME WILSON, SAMUEL D NAME
STREET ADDRESS | 1040 BELMAR AVE STREET ADDRESS
Ciry-sT-2IP PORT CHARLOTTE, FL 33938 CITY-S§T-ZIP
TITLE vPSs ) Deigte THLE "1 Change ] Addition
NAME WILSON, JANE M HAME
STREET ADDRESS | 1040 BELMAR AV STREET ADDRESS
CTY-ST-2IP PORT CHARLOTTE, FL 33938 CITY-ST-2P
TLE 1 Delete TITLE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IF
TIME 1 Delete TILE “]cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE I Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CliY-ST-21P CITY-§7-2IP
TLE 1 Delete TITLE "] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @w P Llorons /077 7%/-429-5549

smuﬁns AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR [ Daviime Prore £




