FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P13979 03-03-2008 90189 006 ***150.00
1. Entity Name
E.C. WESNER ASSQCIATES, INC,
Principal Place ol Business Mailing Address
5491 N. UNIVERSITY DRIVE 5491 N. UNIVERSITY DRIVE i
SUITE 201 SUITE 201 4 0 0 384 2 1
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
S IR IR A

5491 N. University Dr (same)

suite 901 Suite, Apt. #, elc. 02062008  Chg-P CR2E034 (12/06)

City & State Cily & Slate 4, FE! Number Applied For

Coral Springs Florida 25-1383047 Nol Applicable

{iOG 7 Cﬁunl'éy A zip Country 5. Certilicate of Status Desired =[] Eese-;eiqn.ﬁg:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
WESNER, ERIC Wesner, Diane M.
Streel Address {P.Q. Box Number is Nol Acceptable)
L 2B VN E 2320 NW 100th Avenue
City . = Zip Code
Coral Springs FL l'nnm

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

the obligationgpf registered agent.
smmwnM’ Diane M. Wesner, President 2/25/08

Signatute, Iyped or prinfed name ol reqisiered agent and lith i applicublo. {NOTE: Registeron Agenl signalure renuired when reinsialing) DATE

S o

QFFICERS AND CIRECTORS - 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

R Detele TITLE P P Change [ Addition
NAME WESNER, ERIC C. (Retired) HAME Wesner, Diane M.
STREET ADDRESS | 5491 N. UNIVERSITY ROAD, #201 STREET ADDRESS 2320 NW 100th Avenue
CITY-ST-71P CORAL SPRINGS, FL 33067 -§T-2IP Coral Springs I 19045
TITLE S O pelete TISLE (] Change ] Addition
NAME WESNER, DIANE M. NAME
STREET ADDRESS | 5491 N. UNIVERSITY ROAD, #201 STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TILE O celele TIME [C1Cnange  [] Acdition
NAME D NAME T - T T -
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-sT-2IP
TILE 3 Delele TIME . O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIfy-Si-2IP
TITLE [ etele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE ’ [ Detete e O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Slatutes, | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaiion or the receiver or Irusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther like empowered. Ext 3

X

SIGNATURE: ﬂw/ﬁm Diane M. Wesner, President 2/25/08 (954) 755-6825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daybme Phona #




