L s

2012 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P05000121070
1. Entity Nama
GEORGE WAYNE SIEBER P.A. Zl1|2 APR 30 PM (! 36
Principal Place of Business Mailing Address SECRE{LASRS\EEOTFESQ{DEA
10158 CABANA STREET 10158 CABANA STREET TALLA
WEEKI WACHEE, FL 34607 WEEKI WACHEE, FL 34607 US
e RO WA A
Suits, Apt. #, efc. Suite, Apt. ¥, etc, 04202012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
20-3238892 Not Applicable
Zip Country Zip Country 6. Certficate of Status Desired ] fgﬁ%fqﬁ?;’é""“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name

SIEBER, GEORGE WAYNE

10158 CABANA STREET Street Address (P.O. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34607

City FL | Zip Code

8. The above named entity submts this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famdiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of panted name of registered agent and ttls it spplicable. {HOTE Registefed Agent signature required whan ieinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign F.|nanc1ng $5.00 Mmay Be
After May 1, 2012 Fee wlll he $550.00 Trust Fund Contnbution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
it P O Delste Tme - O cnanf [ Additon
NAbE SIEBER, GEORGE WAYNE AHE L " A lj» il 1
STREET ADDRESS | 10158 CABANA STREET STREET ADORESS L YT l "“U 1 ﬂ.;ﬂj """" DUr_ #4100,
CiTy. ST-21P WEEKI WACHEE, FL 34607 CITY-5T-2P
TITLE {1 Deiete THE [J Change [ Aadition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-87-7IP CITY-§7-29
e . [ Datete TmE M change [ Adartion
NAME RAKE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2ZP
TME 3 Delets TME ] cCrange [ Aadivon
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-51-2P Criy-§1-2P
TME [ Deleta TTE [ Changs  [J Aciition
MAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1- 2 oITY-§T-20 _
mE O Detete TE [ change ] Additon
NAME t. NAME )qyj .
STREET ADDRESS 5TREET ADDRESS \\$
CTY-§T-2R CITY- 5T-2IP

12. | hereby cem that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on is report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officar or director
of the corporation or the maesiver or trustee empowereg.to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atﬁ with an addre Wuth ther like empowered.

bey  thob)e  GERFEWISEBERO NN » G

SIONATUREAND TYPED O, RINTED NAME OF SIGNING OFFICER OR I:IR!CTOR DATE E-MAIL ADDRESS

SIGNATURE:




