2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000098025

1. Entity Nams

W. TIMOTHY WEEKLEY, P.A.

Principal Place of Business

201 EAST GOVERNMENT STREET
SUITE 20
PENSACOLA, FL. 32501

Mailing Address

SUITE 20

201 EAST GOVERNMENT STREET
PENSACOLA, FL 32501
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