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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000090783

1. Entity Name
ROBERT C. WEED, JR. DESIGN, INC.

Mailing Address

PO BOX 328
PONTE VEDRA BEACH, FL 32004  US

Principal Place ol Business

2902 ISABELLA BLVD.
SUITE 50 :
IACKSONVILLE BEACH, FL 32250  US
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R ;Bo NOT’ WRITE IN THIS SPACE : 4. FEI Number Applied For
o a : : 59-3286628 Not Applicabla
‘ . ‘ 5. Certilicate of Status Desirad | ?g';gaf:é“""a'
6. Nama and Address of Current Registerad Agsant w . c W

WEED, ROBERT C JR.
412 PONTE VERDA BLVD
PONTE VECRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

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

the cbligations of ragisterad agant.

SIGNATURE

Signature, tyced or prinied name ol reg:stered agant and tibe if apphcable

(NOTE: Reg:stered Agent mpnature requvad whan reinstating)

DATE

9. Elaction Campaign Financing

FILE Nowil!_FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlill be $550.00

$5.00 may Be
Added to Fees

LOOR0ES01 74

10. OFFICERS AND DIRECTORS [

mE PD S
NAME WEED, ROBERT C JR.

SIREET ADDRESS | 412 PONTE VEDRA BLVD
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

sT

MATTHEWS, MICHAEL A

2902 ISABELLA BLVD. SUITE 50
JACKSONVILLE BEACH, FL. 32250

TTLE

NAME

STREET ADDRESS
CIIv-SI-21p

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TIME

HAME

STREET ADDRESS
CITY-S1-ZiP

TILE

NAME
STREET ADDRESS I

CITY-ST-2I1P .
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NAME
'STREET ADDRESS
CIrY-5T-2IP
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12. | heraby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE: Gk e oy
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