FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000110911 03-19-2007 90086 036 ***150.00

1. Entity Name

WEQGEQ, INC.

Principal Place of Business Mailing Address TYTTET T

10500 UNIVERSITY CENTER DRIVE 10500 UNIVERSITY CENTER DRIVE

SUITE 140 SUITE 140 .

TAMPA, FL 33612 TAMPA, FL 33612

R A 0 O O
Sulte. Apt. . etc. Sulte, APt #. etc. 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

A - 5‘/’? 2895 Not Applicabie
Zip Country Zip . Country s. Certificale of Status Desired O geaegosq L‘:’i‘dr:d'tb""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
FOWLER, WHITE, BOGGS & BANKER P.A,
501 E. KENNEDY BLVD., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
C/O DAVID M, DONEY
TAMPA, FL 33602

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. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE ]
Signature, yped o printed Name of regisiered agent and Litle il applicabla {NOTE: Registéred Agent mignalure requinsd when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. OO Addedto Fees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TTLE [ Change [ Addition
NAME BISSETT, PAUL NAME
STREET ADDRESS | 5405 S. CRESCENT DR. STREET ADDRESS
CITY-5T-2P TAMPA, FL 33611 CITY-ST-21P
TITLE 3 delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TMLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CoY-§7-7P
TILE O vetete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP cimy-sT-2Ip
TILE 1 eiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporetion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| 1 wi ad’c%h all other kg empowered.
SIGNATURE: //7) j el f-; .‘5'/}5[)/.2'90’7 E‘!D?W;Q&é 3314

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone #




