FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P06000102827 ecretary of State
05-10-2007 90021 022 ***150.00

1. Entity Nama
WEATHERLY & ASSOCIATES, INC.

Principal Place of Business Maifing Address L.
1796 STERNWHEEE DR P.0. BOX 24105
JACKSONVILLE, FL 32223 JACKSONVALLE, FL 32241

e AR Em EmE R

17946 Sternwheel pr.

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

" | 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
Sacksonville F M =1 77349 [ o ropicae
e Country o Courtry 5. Cenificate of Status Desired ] §£'75 Additional
6. Name and Adcdress of Curvent Regl Agent 7. Name and Address of New Registered Agent
Name
WEATHERLY, KYONG H
1796 STERNWHEEL DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
W,Wummﬁmmmmmim. (NOTE; Regitieiod Aganl Shonatusls npquired v Hsngzating DATE
FILE NO&IH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b}, F.S., the
Dmby&ppbmber14.2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the pnor notice.
10. . .,-: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P E 3 Detete TME O change [ Addition
NAME WEATHERLY, FRANK W NAME
STREET ADDRESS | 1796 STERNWHEEL DR STREET ADORESS
coy-si-ap JACKSONVILLE, FL 32223 CITY-5T-3p
TINE VP O Detete THLE [J Change  [J Addition
NAME WEATHERLY, KYONG H MAME
STREET ADDRESS | 1786 STERNWHEEL DR STREET ADDRESS
omv-si-ar | JACKSONVILLE, FL 32223 oy-S1-2P
TITLE 1 Detete THLE DiCtame (3 Addtion
NAME NAME
STREET ADDRESS SIREET ADORESS
oY-S1-2P CITY-ST-2P
me [3 Detete THLE CdCtange  [] Addition
PAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P orY-ST-2P
THLE [ Detete ME [JCtange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-IP Y- S1- 2P
TE [ Oetet= TIME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 2P SHY-ST- 2P

12. | hereby certify that the information supplied with this fifin, does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
mdicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 of Block 114
charnged, or on an attachment an address, mmaﬂoﬂ'nerﬁkea'rpower
SIGNATURE: M '7- /()/d ”ﬂ +H. M/ﬁq’#er/)/ 5 7-07 P44 LHE3

u.--.- Derytirre: Phane 8




