2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 29, 2007 8:00 am
DOCUMENT # P06000085649 Y Secretary of State

1. Entity Name s
JAMIE WEINGARTEN, INC. 08-29-2007 90002 010 150.00

Principal Place of Business Mailing Addross
1315 INGLESIDE AVENUE 1315 INGLESIDE AVENUE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
Al
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2. Principa! Place of Business - No P.O. Box # 3. Mailing Address .
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Zip nitry Zip Courtry . ) $8.75 Additional
8. Certificate of Status Desi v
%3’307 uva g {%9'30 '7 Certificate of Status Desired O Feo Roqared
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name ) , ,
WEINGARTEN, JAMIE @m0 M 2t e
1315 INGLESIDE AVENUE Strost Address (P.0. Bax Number is Not jooptabic) r
JACKSONVILLE, FL 32205 y
/o yg Bitivey SE.
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8. mwc:%mmyamnsmismnmm purpose of changing its registared officifr registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obiigati registared ag7,
sorruiee, o (A Miep 2 ?{L 272 o 7
#mmnrpmd’mdmjmudmam (NCITE. Regiaterad Agent sigrnat.re rquirad when Rinstating) DATE
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FILE NOWM FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8  [In accordance with s. 607.193(2)(b), F.S., the
Due by Septambor 14, 2007 Trust Fund Contribution. [0 AddedioFens tion did not recaive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11
nne PSTD 3 Deets e [QChange ] Addition
MANE WEINGARTEN, JAMIE . NAME
STEETADCRESS | 1315 INGLESIDE AVENUE \/ O W& L1 o1e S} B crper aoomess
CY-ST-IP | JACKSONVILLE, FL 32205 \ ) G &y cpnee 4. 7o 203 7R -5 2F
WhE Oloee | mos ClConge [ Addiion
NAVE HAVE
STREET ADORESS STREET ADURESS
CITy-§T-27 ciTy-st-op
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NAE RAME
STREET ADORESS STREET ADDRESS
CTY.ST- 2P CIFY- ST-2IP
TmEe O oetete TE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-BP CITY-ST-2P
e 7 Delete TME [Ycnarge 1] Asdiion
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CHY-ST-2p
e 7 pelete TIE OO Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-st1-2P CITY-ST-2P

12. | hereby certi mmmmgmmmews%mmewmmmmmminChaptar119.FlmidaSlanms.Immlercafﬁfymatmeinfumaﬁon

indicated on this report or suppiemental report is true accurate and that my signature ghali have the same legal effect as if made under cath: that | am an officer or diractor
of the ion o the receivar or trustes empowered o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attac with an address, with all other like smpowered.
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