o

2008 FOR PROFIT CORPORATION °

— -~ANNUAL REPORT .

DOCUMENT # P94000010903

1. Enlity Name

JOHN A. WEISS P.A.

FILED

Feb 20, 2008 8:00 am
Secretary of State

(02-20-2008 90004 046 ***150.00

Principal Place of Business Mailing Address v

2937 KERRY FOREST PARKWAY 2937 KERRY FOREST PARKWAY .

SUITE B-2 SUITE B-2 . o

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 3230 us

e P R R TR R AR
Suite, Apl. #, etc. Suite. ApL. #, etc. 02012008 Chg-P CRZEQ34 (12/06)
Cily & State City & Siale 4. FEI Number Appliad For

59-3232109 . Nat Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired o - ?eae'ggq&?:;m’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name T ooTT o= T e

WEISS, JOHN A’
2937 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32308

Streat Addrass {P.O. Box Number is Not Acceptable)

City

n

A

FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its regis

the obligations of regislered agent.

tered office or registarad agent, or hoth, in the State of Florida. {1 arm familiar with. and accept

SIGNATURE :
. Signature, typed of printed name of reqistared agent and Litle 1t applicable. (HOTE. Registered Agent signaivre requaned when reinstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2008 Foa will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delste TILE : W crange . D) Addition
NAME WEISS, JOHN A NAME
SIREET ADORESS | 101 N. GADSDEN STREET STREET ADDRESS.
CIry-$1- 21 TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE T - pelele-——— J LTLE [0 Change [ Addition
NAME NAME T e ol
STREEF ADDAESS STREET ADORESS
LITY-ST-2IP CITY-5i-2IP
WILE [ Detete TTLE ‘OChange [ Addition
NAME - e e HRME - -
SIREET ADDRESS STREET ADDAESS
CIy-s1-2p CITY-5T-ZIP
e ] petete THLE I change [T Addition
NAME HAME - T
STREET ADDRESS . « - sineer apoAEss |~
CITY-ST-2IP CITY-ST-2ZIP
TILE O pelere e [Jchange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
e * [ Delete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP —

12. | heraby certify that the information supplied with this filing does nal qualify for the exemptions ceniained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurale and that my signalura 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 to exacute this report s required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an addre

SIGNATURE:

with ail othar like empowered.

/OWR AL RSN

| ;L/t 3os

R AESRRS

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

(



