: - FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000077729 05-08-2008 90011 042 ***150.00
1. Entity Name
WEIDENBACH &CO.PA
Principal Place of Business Mailing Address q “ UJgoirvv
1560 CAPITAL CIRCLE N.W. 1560 CAPITAL CIRCLE N.W. -
SUITE 16 SUITE 16 :
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 , ‘
PP RS = OO A
Suite, Apt. #, alc. Suite, Apt. #, elc, ' 04282068 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
50-3468624 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a Ei'gsqaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
’ ' Name —_—_— - —

WEIDENBACH, WILLIAM C JR.
15303 BLUE BOAR RD. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed rame of regisiered agent and tile Il apphGatie. (NOTE: Registered Agent sigraiure requied! when rerslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNMLE [ Change [ Addition
NAME WEIDENBACH, WILLIAM C JR. NAME
STREET ADDAESS | 15303 BLUE BOAR RD. STREET ADIRESS
ciry-sT1-2IP TALLAHASSEE, FL 32310 Ciry-§7-2IP
TITLE VPD [ Delete TITLE [J Change [ Addition
NAME WEIDENBACH, LINDA K NAME
STREET ADDRESS | 15303 BLUE BOAR ROAD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32303 CITY-St-21p
TITLE O belete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2iP - CITY-ST-21P -
e [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-212 CIry-ST-2IP
TILE O petete TIILE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _< A2

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

g-z-08  FSD-5Te-IN&

Daytme Phone #




