2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

DOCUMENT # V61815

1. Entity Namo

WEAKLAND ENTERPRISES, INC.

Secretary of State

Principal Place of Business

TEMP. PO BOX 831301
OCALA FL 34483-1301

Mailing Address

TEMP. PO BOX 831301
OCALA FL 34483-1301

T

2. Principal Placo of Bustnoss - No P.O, Box #

3. Mailing Addross

Apr 05, 2007 08:00 AT

Suile. Apl. #. olc Suito, Apl #. olc 15t MOORE CR2E034 {10/06)
City & Stato Cily & Slale L F TApphed For
L3 iy 4, FEI Number 59-3141050 Rl :
Nol Applicable
a Couniry Zip Country 5. Cerlificale of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
WEAKLAND, RALPH G., JR.
1310 S.E. 30TH AVE. Streot Address (P.O. Box Number 1s Not Accoplable)
QCALA FL 34471
City Zip Code

FL

8. The above named enlily submils this stalomanl for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Signalure, typec or prnted naMe o tegsleray agent and tile ¢ apphkcabie,

{NOTE- Ragislared Agent signaluse fequred whan reingialg)

CATE

FILE NOW!!! "FEE IS $150.00
After May 1, 2007.Feo Will Be $550.00

9. Eloction Campaign Financing

$5.00 may Be

Trust Fund Contribution. 7]

Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

nm P . O beleie ! O change ] Adailion
NAMI WEAKLAND, RALPH GJR NAME

stRrEr appeess | 1310 S.E. 30TH AVE. STREFT ADDRISS

emy-si-zp | OCALAFL Y- sl-7ip

e VP 3 Detate e ] Crange [ Addilion
NAME WEAKLAND, KATHY NAML N ONR0oE9 1 aqs

sireer o ss | 1310 S.E. 30TH AVE. SIRLLT ADDLSS 04, 13;’5?—,_ OO02-024 150,00
ony-s1-2p OCALA FL 34471 CITY - 81 7IF

it [ ngiete ms - - 3D change [ Adilllioa:
NAMC NAME

STHLLT AN 55 SHILLY AT 55

CiTY-$1-19 CIly-S1-21P

1 CJ Delele e [ Change  [_] Additon
NAMI NAKE

SIRLET ADDRESS SINEET ADDRE S5

CITY - 8- AP CIY-sJ- p

ity O pelete THnF Olcrange [ Adainen
NAWE NAME

SIFTADDRESS SIRCT ADDR S5

Y- 81-21p &lIy-51- 2P

1 O pelets TIE [J Change | ] Admition
NAME NAME

STRLC ] ADDHE 38 SINCT ADDR 5%

CIY-ST-2IP Y- SE- AP

12. | hereby certify thal the infermation supplied with this liling does not qualify for the exemplions contained in Scction 119, Florida Stalules. | further cartly thal tho informalion
indicated on this report or supplomental report s true and accurale and hat my signalure shall have the samo legal efloet as if made under oalth; that | am an officar or director
ol tho corporalion or the receivor or lruslee empowered 1o execute this rapori as required by Chaplor 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

R/Jff/a?

FER 732 -983F

il TIIDE AMARYOEr 0 DA TE M At b d O e

" APyl g —




