2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
13,2007 8:00 am

DOCUMENT # P06000141588

1. Entity Name

%
ecretary of State

(09-13-2007 90002 011 ***150.00

WEEKS APPRAISAL SERVICES, INC.

Principal Place of Busingss

8785 SAINT ANDREWS DRIVE
MIRAMAR BEACH, FL 32550

Mailing Address

8785 SAINT ANDREWS DRIVE
MIRAMAR BEACH, FL 32550

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 09012007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
2.0 - f 8 5 3 55 e Not Applicable
Zi \ 1 i
® 1] County <P Country 8. Certificate of Status Desired O $8.75 acational
Fee Raquirad
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RICHARD S. JOHNSON, P.A,

36008 EMERALD COAST PARKWAY
3

DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

. 8, The above named antity submits this statement for the purpose of changing ils regisiered oftice or registered agent, or beth, in the $State of Flarida. | am familiar with, and accept
- the obligations of registered agent.

'SIGNATURE

Sigrature. typed or prnled nama of ragslared agaiit and ttie |f applicabs. (NOTE Regusiarea Apst't Sjpnatura (80uLe0 when renstalng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

. 'FILE NOWI! FEE IS $150.00
5 corporation did not receive the prior notice.

b Due by September 14, 2007

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belets TMMLE [ change [ Addltion
NAME WEEKS, ROBERT NAME

STREET ADDRESS | 8785 SAINT ANDREWS DRIVE SIREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 32550 CIry-ST-2Ip

TMLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ elete TITLE [ Change ] Addllion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

THLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2P CITY-57-2P

TILE I Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7tP CIFY-57-2P

TiMLE O pelete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-OP o ) CHY-ST-2P

filing does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar certify that the information
tal report isfrhe and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
rustee ampgyerad (g execule this report as required by Chaptler 607, Florida Statutes; and that my narme appears in Blogk 10 or Block 11t

th all gfner like empowered.
o t// Z#1  §52 -545-503C
i

12. | heteby certify that the informe#an s
indicatad on this report or supple:
of the corporation or the recsiver,
changed, or on an attachmen

SIGNATURE:

TYPED SAPRMTED NAME OF BIGNING DFFIGER OR DIRECTOR Ohia Ty amat PTiore &




