FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V380%6 04-05-2006 90159 016 ***150.00

1. Entity Name

THE WEIS GROUP, INC.

Principat Place of Business Mailing Address )
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD.
STE. #350 STE. #350 5 0 0 U 94 1 1
TAMPA, FL 33609 US TAMPA, FL 33609  US
> R sy ROV TR R
4230 ). Kennedy Blud. |4230 W. Keanedy Bivd
S‘gc‘?{czm‘7 20 ,Ssmﬁ’.Ai’_tz' 3'57' 30 01102006  Chg-P CRZE034 (11/05)
City & State — . ’_City & State . 4, FE! Number Applied For
(GM 0 I l’l oy &A \ G/m {m_ : Fl of| A—f{ 59-3136539 Not Applicable
i}lga b o 9 Country -?Z;ES 6 o ? : Countey 5. Certificate of Status Desired O ?i‘;gmﬁfggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MELENDI JOSEPH
1510 W CLEVELAND ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signature, typed or peintad name of registered agent and title if appkcable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRRETORS IN 11
TITLE PST [ Delete TILE Ef Change [ Addilion
NAME WEIS, STEPHEN N NAME A
! o
STREET ADDRESS | 4830 W KENNEDY BLVD, STE 350 STREETADDRESS | # 5720 W . Lcc.nnﬁé.y 6 \vd. 73
CTv-ST-7P | TAMPA, FL 33609 CITY-ST-2P Tam, Floridg =360%F
TITLE 3 Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21
TITLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21p
TTE O oelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CIry-$T-21p

12. | heraby certify that the informatiogeupplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar or supg | ugfangdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d g xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke smpowered.

STEPHEN VE(S  Z-3p.0b  KI3-286-Y06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

changed, or on an altacha

SIGNATURE? _




