2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000010903

1. Entity Name

JOHN A. WEISS P.A.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90002 028 ***150.00

Principal Place of Business Mailing Address .
2937 KERRY FOREST PARKWAY 2937 KERRY FOREST PARKWAY 30029871
SUITE B-2 SUITE B-2
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US
S L O
Suite, Apt. #, B1C, Suite, Apt. ¥, elc, 01162007 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Number Apptied For
59-3232108 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired (] $8.75 Additional
Fee Required
§. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
WEISS, JOHN A

2937 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32308

Streat Address {P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerag office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations of registered agant.

SIGNATURE
Signature, typed of printed name of repisterad agend and title if applcable. (NOTE. Registered Agen! signaiure requirec when reinstatng) DATE
FILE NOWII FEE 1S $150.00 "1 '* 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 . Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O pelete TnLE [ Changs [ Additian
NAME WEISS, JOHN A NAME
STREET ADORESS | 101 N. GADSDEN STREET SIREET ADDRESS
CITY-$1-2IP TALLAHASSEE, FL 32301 CITY-ST-2Ip
THLE [ petere LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-21p
TITLE [ Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTy-S7-21P CITY-ST-ZIP
e [ Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-ST-ZIP
TIILE I pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-83-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation ar the receiver or trustée smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like egpowered.

SIGNATURE: =sany B o' s

ot

SIGNATURE AND TYPED OR PRINTED NAME GF rI(lNINO OFFiCER OR

OIRECTOR

3-1-~07 TN

Daytime Phona &

\J



