2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 18, 2007 08:00 AM
Secretary of State

DOCUMENT # P94000054723

1. Entity Name

WETTAR, INC.

Principal Place of Business Marling Address

1100 SAWGRASS VILLAGE P.0 BOX 1614

SUITE 100 SUITE 100

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004  US

IR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apied For
59-3274187 Not Applicable

O $3.75 Additional
Fae Required

5. Certficate of Status Deswed

8. Name and Address of Current Registered Agent

TOMLIN, THOMAS A. '

1100 SAWGRASS VILLAGE DR, STE 100 DO NOT WRITE
SUITE 101

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

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

SIGNATURE

Signeture, typed OF primed namE Of 1RGIMe et pgent BNG 118 1 appitalna {HOTE: Registarsd Agent signature reguired wian renstaling) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe Hoonn=91412
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Faes I:f}..”'19#‘“{]?"5”3022"DDB ]Sﬂ . Dﬂ
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME TOMLIN, THOMAS A

STREET ADDAESS { 1100 SAWGRASS VILLAGE SUITE 100
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

T5LE

NAME

STREET AODRESS
Ciy-S1-2p

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Oy -51-2p

TILE
NAME
STREET ADDRESS
Ciry-g1-219 '

TITLE

NAME

STREET ADDRESS
CHY-§1-2P

12. 1 hereby certify that the informatian supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver of truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y Ao zras 2 TZ0, -

SIGNATURE AND TYFED GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Phare #




