2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P06000098025
1. Enlity Name N (N&m%‘g HRM?ECBMEH
W Timothy Weekley , P A.

04-19-2007 90183 001 ***150.00

Principal Place of Business Mailing Address

201 EAST GOVERNMENT STREET 201 EAST GOVERNMENT STREET
SUITE 20 SUITE 20
PENSACOLA, FL. 32501 PENSACOLA, FL 32501

40069000

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

R REAW R RLARARAN

Suite, Apt. #, etc. Suite, Apt. #, etc,

02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O/ - O 87 /j .S 5 Not Applicable
Zi C i »
P ountry Zp Country 5. Certificate of Status Desired a $8.75 AddiGanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

WEEKLEY, W. TIMOTHY

201 EAST GOVERNMENT STREET
SUITE 20

Street Address {P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32501

City

FL | ZrCode

8. The above named entity submits this statement for the purpese 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

Signature, Iyped o printec narm_a ol registered agen| and e i applicable.

{HOTE: Regisiered Agent signature required when reinstabng) DATE

..-. -

FILE NOWIII FEé 1S $150.00
After May 1, 2007 Fao wIII be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DCEC v ] Delete TITLE [ Change [T Addition
NAME WEEKLEY, W. TIMOTHY ESQ NAME

STREET ADDRESS | 201 EAST GOVERNMENT STREET, SUITE 20 STREET ADDRESS

CITY-ST-71P PENSACOLA, FL 32501 CITY-$1-2IP

TIME DST # et me CJCrange [ Aacition
NAME NICHOLLS, WESLEY G I NAME

STREET ADDRESS | 201 EAST GOVERNMENT STREET STREET ADDRESS

CITY-51-2IP PENSACOLA, FL 32501 CITY-ST-2IP

TMLE O Delete TITLE O change {7 Agditien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ChY-ST-2P

TITLE O Desete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; end that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther like e ed.
SIGNATURE: "N Lie r7 MR 07 E30- 4336285
SIGNATURE AND TYPED OR PRINTED I’(A.IIE OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Phone #




