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FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 Al

ANNUAL REPORT
DOCUMENT # P97000105032 Secretary of State

1. Entity Namg

WEEK! WACHEE MARINA, INC.

Principal Place of Business Mailing Address
7154 SHOAL LINE BLVD. 7154 SHOAL LINE BLYD.
SPRING HILL, FL 34607 SPRING HILL, FL 34607
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03122007 No Chg-P CR2E034 (11/05}
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’ ! 4. FEI Number Applied For
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LANIER, JAMES o
7154 SHOAL LINE BLVD. o, DO eNOT WRHI,T.E”';‘
SPRING HILL, FL 34607 v ’. ; '
R S SPACE
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8. The above named entity submils thls stalement for the purpose al changmg ils reglslered oh‘:ce or registered agant, or both, un the State of Florida. | am 1ar'ru||ar with, and accepl
the obligations of registéred agent. ‘:.'Z., .o [N DT e L e " I s
SIGNATURE i
¢ Signatwe, typed o printéd name of regutansd mgent anda tlile if appicable {NCTE: Ragistarad Agani signature raquired when reinstating) DATE
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 FILE NOWII! FEE IS $150.00 - 9. EIacnon_Campalgn F.mancmg $5.00 mayBe Hﬂl]ﬂﬂl]bBTb 1
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution [0 AddedtoFees 044100 7-80048-014 150,00
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME LANIER, JAMES
STREETADDRESS | 7154 SHOAL LINE BLVD
CITY-57-2P SPRING HILL, FL 34607
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NAME
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il mada under cath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changad, or on an attachmanj with an address, with all other like empowered.

SIGNATURE: t/| Chpzied g d[)/t/\\r\, T/mﬁE /)\//( meu o 530'07

N, 'F{JRE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR IJIRECTOR Daybime Prane &

\




