2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000060441

1. Entity Name

WEEDIRECT INTERNATIONAL SOURCING, INC.

Principal Place of Business

1040 BELMAR AVE
PORT CHARLOTTE, FL 33948

Mailing Address

PO BOX 380128
MURDOCK, FL 33938

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90011 037 ***150.00

WS

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address
i . #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, ete 04162008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. Fgi Number Applied For
20-2733469 Not Applicable
z Count Zi Count iti
P ounty ® oumtty 5. Certificale of Status Desired 0 $B'75 Alddmonal
Feea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name

WILSON, JANE M
1040 BELMAR AVE
PORT CHARLOTTE, FL 33948

Sueet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namead ehtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agem.

SIGNATURE

Sigratuea, YPEQ O BrNteg name of registered agert ana :tie if applicable, (MOTE. Regisiered Agen: sigransre required when rei DATE

$500 May Be

Added 1o Fees

FILE NOW!!I';-\I\.;’EE IS $150.00 N 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS iN 11

10. CFFICERS AND DIRECTORS 1.

TIE PT O bekele TITLE (1 change  [C] Addition
NAME WILSON, SAMUEL D NAME

STREET ADDAESS | 1040 BELMAR AVE STREET ADDRESS

GITY-S7-2IP PORT CHARLOTTE, FL 33938 Cy-si-2p

TILE VPS 7T pelete THLE [ Change (] Addition
NAME WILSON, JANE M NAME

STREETADDRESS § 1040 BELMAR AV STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE, FL 33338 CITY-sT.21P

TITLE O pelste TME (Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-219 LHY-ST-7P

TITLE [ pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CIFY-§T-2IP CITY-ST-21P

e (2 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIFY-§T-2P

TLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowsred

SIGNATURE: e 1. Kot  TWE M. wirsod

syﬂ(ATURE ANUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P4/-629-556)

Daytime Prore ¥

.%Z/éf




