2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02,2008 08:00 AM

DOCUMENT # P97000025784 -

1. Entity Name
JIM WEDERBRAND ENTERPRISES, INC.

Secretary of State

lPrlncEpaI Place of Business Mailing Address
9216 N. TAYLOR RD P.0. BOX 793
SEFFNER, FL 33584 BRANDON, FL 33509 .

I ROOR I e

02172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' = FopaFa

59-3437265 . B Not Applicable
‘ . $8.75 Additional
5. Certificate of Stalus, Deiired O Fee Roquired

8. Name and Address of Current Registsrod Agent

$$3NLLEMSSEEINL%0AD | DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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

SIGNATURE
Signalura, typed or printad name of registerad agent and titta If appicabia (NOTE: Reglistered Agent signature required when reinslating) DATE
- FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DP
NAME WEDERBRAND, KIMBERLY

STREET ADDARESS | 9216 N. TAYLOR RD
CITY-51-21° SEFFNER, FL 33584

1) ITY
e DST D4HW.- DR-30093-025 150,00
NAME WEDERBRAND, JIM
SIREET ADORESS | 9216 N. TAYLOR RD

CiTY-ST-ZIP SEFFNER, FL 33584

TITLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-2iIP

TILE
NAME
STREET ADDRESS
CITYLsT-ZIP -

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

]

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementa! report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, ikg ared.

ith all other like empo
SIGNATURE: S
\ SIoRpTR

ALY £
HE AND TYPED OR PRINTED

o
OF SIGNING OFFKSER OR DIRECTOR Daytrme Phone #




