2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22, 2008 8:00 am

DOCUMENT # P94000054723 Secretary of State
1. Entity M
WETTAR. INC. 01-22-2008 90082 010 ***150.00
Principal Place of Business Mailing Address
1100 SAWGRASS VILLAGE P.O BOX 1614
SUITE 100 SUITE 100 o
-PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004  US
R TR E MUV
Suite, Apl. #, elc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & Slale Cily & State 4. FEI Number Applied Far
59-3274187 Not Applicable
ae Countiy 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
TOMLIN, THOMAS A.
1100 SAWGRASS VILLAGE DR, STE 100 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
PONTE VEDRA BEACH, FL 32082
City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of refistered agent.

SIGNATURE
Signature. typed of prriea nare ol regisierea agan ang e ! apphcatile (NOIE: Registetea Agent signalure reauired when rensiaung) DATE
FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1  AddedtoFees
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [C] Change [T Addition
NAME TOMLIN, THOMAS A NAME
STREETARDRESS | 1100 SAWGRASS VILLAGE SUITE 100 STREET ADDRESS
GITY-S7-21P PONTE VEDRA BEACH, FL 32082 Cliy-81-21P
TLE ] Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2iP
TITE . [ Detete TITLE [ Change ] Additien
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CirY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE O Delete THILE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-S1-ZiP
TITLE [J petere TIRLE [ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that 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 Aomar £ 7&3}«/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Qaylme Phone #




