FILED
2007 FOR PROFIT CORFORATION Mar 26, 2007 8:00 am

DOCUMENT # P06000029581 Secretary of State

1. Entity Name 03-26-2007 90053 017 ***150.00

DONNA WEAVER INC

Principal Place of Business Mailing Address

3307 BAHIA VISTA STLOT 610 3901 BAHIA VISTA ST LOT 610 A

SARASOTA, FL 34232 SARASOTA, FL 34232

P SV [ LT |
Suite, Apt. #, etc. Suite, Apt. 4. elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElNumber i Applied For

,2 O - 4 4 (2 42527 Not Applicable
2 Country Zp Couniry 8. Ceniificate of Status Desired O Ei.gifr:dﬂmal
|- 6. Name and Address of Current Registered Agent T ~ 7. Name and Addrass of New Rogistered Agent

Name
WEAVER, DONNA
3901 BAHIA VISTA ST LOT 610 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

LW City FL I Zip Code

PR

8. The above named entity subrpits 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 gent.

SIGNATURE

. . Sonature. typed or prrmsd name of regetered agem and fite f aoplicable. (NOTE: Regixterad Apent signature requirsd when renstareg} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. - " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me. {0 o O Detete e O Chenge [ Asdiion
NAME. WEAVER, DON NA NAME
STREET ADDRESS | 3901 BAHIA VISTA'ST LOT 610 STREET ADDRESS
CITY-57-2P SARASCTA, FL 34232 CITY-57-2P
e [ Dekete LUt O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TILE [ Detete TITLE O change [ Addition
NAME RAME o _
*STREET ADDRESS [~ : STREET ADORESS
CITY-S1-2P CITY-ST-2P
TTE [ Detete TTLE I change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-ST-2P CiTY-ST-2P
TME [ Detete TME O Cange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY.ST. 2P
TLE [ Delete e Ocrange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or onress, with all other like empowered. '
SIGNATURE: LU0 L(lw—oﬂ. -ﬁﬂnnaw(’(lu eor 3 Ii3 I 991-39/-943

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER' DR DIRECTOR Daytme Phone ¥

~




