FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ¢¢
DOCUMENT # P98000106644 ecretary of State
04-23-2007 90045 039 ***150.00

1. Enlity Name

WEAVERWORLD, INC.

Principat Place of Business Mailing Address
1662 TIGARD ST SE 1662 TIGARD ST SE
PALM BAY, FL 32909 SUITE F

PALM BAY, FL 32909

[0l d "Taard St SE
i i -
Suite, Apt. 4, atc. Suite, Apt. #, efc. 04172067 Chg-P CR2E034 (12/06)
City & State ity & State 1 , 4, FEI Number Applied For
e N 59-3548058 Not Appicable

Zip Country D Country " . $8.75 Additional

é Dq m 5. Centificate of Status Desired ] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, JODY R

1862 TIGARD ST SE Street Address {P.0. Box Number is Not Acceptable)
PALM BAY, FL 32809

City FL | Zip Code

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

SIGNATURE
Signature, typed o prnted name of regrsiered agent and hitle it apphcabie (NOTE Regsstered Agent signalure requved when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE = P O oelete TRE [1Change  [] Addition
NAME * | WEAVER, JODY R NAME
STREET ADDRESS | 1662 TIGARD ST SE STREET ADDRESS
GITY-ST-7IP PALM BAY, FL 32909 CITy-S7-2IP
TILE D 5 Detete TIE {J Change [ Addition
NAME WEAVER, OLETAM NAML
STREETAQDRESS | 1662 TIGARD ST SE STRECT ADDRESS
CITY-§1-2p PALM BAY, FL. 32909 CITY-ST-21P
TmEe ] Detete TME TJchange  [J Addition
NAME NAME ~
STREET ADORESS STRLET ADDRESS
CITY- S57-2IP CITY-ST-2IP
TITLE 1 Detete me [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIFY-57-2P CITY-ST-2IP
TILE 1 Detete e (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TRLE ) [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an olficer or director
of the carporation or the receivar or irustes empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with & “Wiih all other like empowered.

“Tody g yer Y/alo7 3217530300

OR PRINTED NAME OF SIGNING R or DIRECTOR [ Daytwna Phone #

SIGNATURE:




