FILED
2008 FOR PROFIT CORPORATION ~ Apr 14,2008 8:00 am

ANNUAL REPORT ; ecretary of State

PEOWCNLaJmeENT # P07000023625 04-14-2008 90025 024 ***150.00
. En
KINCHAN G. WELDON, P.A,
Frincipal Place of Business Mailing Address P RTAVETEVEVE RV
733 SOUTHEAST 67TH LANE 733 SOUTHEAST 67TH LANE o ‘
OCALA, FL 34480 OCALA, FL 34480 ‘ . .
A N A T
Suite, A'?t' #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
345 | 56326 Not Appiicable
Zp CO‘?;-V ’q Zip COUBWJ A 5. Certificate of Status Desired 0O Eesegesq m""m'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of ragisiered agent and litke it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE {JChange  [] Addifion
NAME WELDON, KINCHAN G NAME
STREET ADDRESS | 733 SOUTHEAST 67TH LANE STREET ADDRESS
CITY-ST-21P QCALA, FL 34480 CITY-ST-2IP
TME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TLE [ Delete TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelele TITLE (I Change 1] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-8T-21P
TALE [ Delete TITLE DOchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TE [ Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby cenifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: % é‘m . ,?7<—3 Y- (6-08 352-Fip. 199

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




