FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000054943 04-11-2008 90050 018 ***150.00
1. Enlity Name
WEIS INVESTMENTS/CONSULTANTS, INC.
Principal Place of Business Mailing Address
1318 LAFAYEYTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e IER SRR RN A
Suite, Apl. #, etc. Suite. Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State urmber Applied For
i / é 0? y ?é Not Applicable
Zip Country Zie Couniry 5. Certificata of Siatus Desired O ?g';igfﬂma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
HILL, THOMAS W —
1318 LAFAYETTE.STREET Streel Address (P.G. Box Number is Nol Accaptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named erwity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of regrstered agent and litio | applicable {NOTE: Registered Ager: signatuie requited wnen reinsiating] DAlE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Einancing $5.00May Be
Aﬁer May 1, 2003 Feeo wlll bo $550, oo . Trust Fund Conlribution. 0 Added to Fees
10 . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE: PD ) Delete TITLE [ Change [ Addition
NAME WEIS, GARY NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET AGORESS
CITY-ST-2F CAPE CORAL, FL. 33904 CITY-ST- 2P
TILE TD [ delete TITLE [ change [ Addition
NAME WEIS, CHARLOTTE ' NAME
STRLET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-ST- 2P
THILE 3 Delete TILE Cchange {3 Adoirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-51- 2P
TILE (T Delete HILE ‘ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-29 CITY-81-21P
TILE O Delete T [ Change [ Adeition
NAME NAME
STREET ADORESS STREET AUDRESS
CiTY-5T-2P ) CITY-ST-2P
ML 1 o ] Delete i [CJCrange  £7] Addition
NAME . NAME '
SIREET ADDAESS . . STREET ADORESS
oay-st-ae T - CITY-ST- 2P |

12. 1 héreby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signalura shall have the same legal elfect as if made under oath; that F am an officer or diractor
of the corporation or the receiver or trustee empowsred 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with-all other IT empo'wered
SKTEV: RS

SIGNATURE: v~

SIGHATURE AND Nﬂmmﬂ‘nms OF SIGNING OFFICER OR DIRECTOR Daylng Prone &

~J



