2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 30,2007 8:00 am

DOCUMENT # F94000023266 ecretary of State
1. Entily Name .
FLORIDA WEATHER. INC * 04-30-2007 90390 032 ***150.00
Principal Place ol Businass Mailing Address
1117 BEACH BLVD 1117 BEACH BLVD :
AR RN
2. Principal Place of Business - No P.O. Box # 3 Mafling Addross
1122 9™ Street 5. li2a g*" Streedt S,
Suite, Apt. #, alc. Suile, Apl. 4. etc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
Jacksorwitte Beach, FL TJacKsowile. Bewon, FL NO-T APPLICABLE Nol Applicable
3 Zaipa SO C&%WA 325150 &213’4 5. Certificate of Slalus Desired | ?eae'gesqgi%mo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ~.
SINGLETON, CHARLES C. SR ; g; f‘fﬂﬁi gto? bU\Nm; les b!C)l- Sr.
1117 BEACH AVENUE lreel ress (P.O. Box Number is Not Acceptable
JACKSONVILLE BEACH FL 32250 lad G Steeed S,

i . Zip Code
ﬁdcrff_mmw\\c, Beacin FL 32250

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Lhe obligalions of registered agent.

SIGNATURE

Signature, fyped o oraled name of regislerec agent and lille r appheekle. {NOTE, Fegslates Aganl SIQNaLLIE reCuUTes wien reinsiauna) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 may Be
Trusl Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

It PTSD O] Delele T Ol Change  [C] Addition
NAME SINGLETON, CHARLES C NAMI

sTREET ADDRESS | 1317 BTHSTN SIREET ADDRAISS

CITY-51-2IP JACKSONVILLE BCH FL 32250 CITY-ST- 2P

TIILE [ Delete T M change  [] Addilion
NAME HAME

STREET ABDRLSS SIKIET ADDAISS

CITy-ST-7Ip CI1Y-SI-7IP

TLE O delete s O change T Addition
NAME ) NAME

SIREE | ADDRESS SIRLET ADDRESS

CITY-S1-2IP CITY-SI-IP

T [ pelete it [J Change [ Addilion
NAME NAMI

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-TIP _

TTE (1 Delete me O Change (] Addition
NAME HAME

SIREET ADDRESS STAFLT ADDRESS

CITY-S1-1Ip LIy - $1-2IP

TLE [ pelete Tk {7 Change ] Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CITY-ST-7IP CITY-S1- 1P

12. | hereby cerlify that the informalion supplied with this filing doas not quality Tor the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information

indicaled on this report or sgpplemanial report is true and.gccurale and Lhat my si havo the sama legal effect as if mado under oath; that) am an officer or direclor
) i apler 807, Florida Statutes; ang that my/name appgér: CI; Bl E;L%Bloflﬁg

A /18, v/ ) AT/ T

SIGNATURE:

ey

il changed, or on an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF{JCER OR DIRECTOR /7 Daie” ! \ ;Mne Phans 4




