FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000108910 04-21-2006 90095 046 ***150.00

1. Entity Name

WESJON INC

Principal Ptace of Business Mailing Address

52 WINDSOR DRIVE 52 WINDSOR DRIVE 40056023

ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US '

S S OGRS
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number, Appried For

ZO"" % Z é 0 2 g‘T Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired lm] gee Flequirecliﬂma

_6._Name and Address of Current Registered Agent. _ 7. Neme and Address of New Reglsterad Agent.. . -

Name

WAKLEY, JOHN S
52 WINDSOR DRIVE Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOQD, FL 34223

City FL l Zip Code

B. 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
Signanure, typed of prmad rame of registerad agen: and ttie f applicable. (NOTE: Regisiered Apent sigrature rétuicad when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furnd Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ] Delete TITLE {7 Change  [] Addition
NAME WAKLEY, JOHN S NAME
STREET ADDRESS | 52 WINDSOR DRIVE STAEET ADDRESS
GiTy-ST-2P ENGLEWOOD, FL 34223 CITY-ST- 7P
TILE VP O Delete TITLE [ cChange ] Addition
NAME WAKLEY, BONNIE S NAME
STREET ADORESS | 52 WINDSOR DRIVE STREET ADDRESS
CiTy-S7-2P ENGLEWOCOD, FL 34223 ciry-51- 219
TITLE b} O elete THILE [ Change [ Adaition
NAME WAKLEY, JON W NAME
STREET ADDRESS | 52 WINDSOR DRIVE STAEET ADDRESS
cary-§7-2P ENGLEWOOD, FL 34223 CITY-ST-2IP
TINE O Deiete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7- 7P CITY-S7-2IP
e [ pelete TINE [JChange [ Adcition
HAME MAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Detete TmMe [ Change [ Addition
NAME ) MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an a dress with alt other ke empowel

red.
SIGNATURE: \A cQS?\

SIGNATURE AND TYPED O HINTED NAME OF SIGNING OFFICER OR IRECTOR Dare Dayting Phone »

\\



