2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

Secretary of State
P06000083475
PEC,,)HSNE",“’:AENT #P0600 05-03-2007 90070 041 ***150.00
W.W.SLAK.INC
Principal Place of Business Mailing Address P e
1231 AMERICAN EAGLE LN. 1231 AMERICAN EAGLE LN. Q“l“ q Sb“
IACKSONVILLE, FL. 32225 IACKSONVILLE, FL 32225 - ‘
e R 1 IR IR D AT GRIA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
7 1 2209231 % Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae‘gesq::‘::ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITA, ANDREW K
1231 AMERICAN EAGLE LN. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL FL.
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printad name of ragrstered agent and Iite il applicable. {NOTE: Registered Agen signatule tequired when remsiating} DaTE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Tsust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete THLE [T Change [ Addition
NAME WEITA, ANDREW K. . NAME
STREET ADDRESS | 1231 AMERICAN EAGLE LN, STAEET ADDRESS
CITY-87-21P JACKSONVILLE, FL "32225 CITY-ST-7IP
TLE VP X Delete TTLE [JChange [ Addition
NAME WOOQODMAN, STEPHEN L Il NAME
STREET ADDRESS | 2151 COLLEGE ST. STREET ADDRESS
Civy-ST-21P JACKSONVILLE FL., Fi. 32208 CITY-$7-2IP
TMLE O Detsie TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete MLE [J Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TMLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ delete TITLE [ Change  [] Addilioa
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2F

12. | hereby certity that the information supplied with this fitini (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shati 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an aftachment with an agtiress, with al oihilr::?wered G JU
SIGNATURE: /Aé«/ /( M ‘// 01 57 32r-2793

AWRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytime Phene ¥

Anr//‘p../ i Ay



