2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000024758

1. Entity Nama

WEMER TOWING, INCORPORATED

Principal Place of Business

1234 ROSE ST

LAKELAND, FL 33801

Mailing Address

1234 ROSE ST
LAKELAND, FL 33801

3 Manllng Address
(ol /‘)laj'cjrw"fd

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90226 037 ***150.00

TR

2. Principal Ptace of Business - No P.O. Box #
o] Asin Hodehone, Pd
Suile, Apt. #, alc. { Suile, Apt # elc, 04242008 Chg-P CR2E034 (12/06)
ity & State ity & Stale 4. FEI Number Applied For
Ca,[w, / Q‘f : , 9( ‘ 59-3497919 Not Applicable
i " Coynt Zip "Count . . $8.75 Adaditional
gﬁg‘o ’ ugA 6 630 / USA 5. Cortiticata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

"WEMER, EARL
1042 E ROSE ST

NO. 3

LAKELAND, FL 33801

L. Rr——
— —~ —

— Namg —== ===

—-— — e W

S!p}#}pdrﬁ(?o Boxz?mber is ﬁot AcﬂceptabE)éd .

Cingﬁ g /

2380

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

the abliggli

SIGNATI

istered agent.

EWLE’Q

Signature, typed of printact G}‘d tegisiered agert and lite i apphcabla,

(NOTE: Regisiered Agent signature required whan rsinstasng)

FILE NOWI!I FEE 1S $150.00

A}
9. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Feo will be 3550_00 _ . Trust Fund Contribution. Added to Fees L B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Bl Change [T Addition
NAME WEMER, EARL NAME .
STAEET ADORESS | 1042, E ROSE ST, NO 3 STREETADDRESS | (o 11 BiS b .
om-ST-a._. | LAKELAND, FL 33801 ov-siwe ofolopd, F. 33801
TMmE ’ {7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE M pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE [ pelete TILE O cChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TLE ) change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TCmy. ST ZIP
TITLE R - O Delete TILE O cChange [ addition
NAME b NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T- 2P .

12. t hereby certify that the information supplied wilh this Hling does not quality for the exemptions contained in Chapler 119, Florida Staiutes. | further certily 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 diractor
of the corparation or the receiver or frustee empowered to a@xecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 0 Di Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M&W@&, "F"éL"(-—Og’

\7_'

9.-09\0‘

SIGNATURE AND TYPED D\PRINTED NAME OF 31GNING OFFICER OR DIRECTOR




