2008 FOR PROFIT CORPORATION

“"ANNUAL REPORT (AR)

FILED

- WEAKLAND, RALPH G,, JR.
1310 S.E. 30TH AVE.
OCALA FL 34471

TAL_4
DOCUMENT # vé1815 5,-;7 ‘,—“g~ Apr 25,2008 08:00 AM
1. Entity Name N 220y A T
ChEesTy Secretary of State
WEAKLAND ENTERPRISES, INC. 2 s
\Qf_a,, it
Prircipal Place ot Business Mailing Address
TEMP. PC BOX 831301 TEMP. PO BOX 831301
T T Hllu I“m |H|’”||‘ ml”]ll’ |”‘ |‘|H ||I“ |‘|” |‘|” |‘|H |‘|”||‘ ’“ll‘
2. Pringipal Place of Busainoss - Mo P.O. Box # 3. Mniling Adcross
Suite, Apl. # e'i. Sule, &l #, aic, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3141050 Not Apolicable
} Zi C i
o Couniry ® “ountry 5. Certificate of Status Desired O ?{?@'g\iﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Numbper is Naot Acceptabla)

City

Zip Code

FL

the obhigalions of registerad agent,

SIGNATURE

8. The apove named enbity Subrmirs s statement for tha purpese ¢f changing s registered affice or registered agent, or oot in the State of Flerida, |am familiar wath, and accent

G unainee, typed on prmod Ha1vE Of rid) slTTed oerl avl L e Fueploate,

INGTE Registorec ASDY 1 £ gralars requees v “Cissianl gh

DATE

FILE- NOW!!' FEE IS $150.00 -

oy

fter'May; 2003 Fee Will' Be:5550. DO i
Make Check Paya%:le to Florida Department of State-,

9. Election Camopaipn Financing
Trust Fund Contraoution: [

$5.00 May Be
Adged to Fees

10. OFFICERS AND DiHE"TOFi:: 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 1

mLE P T oeer TLE {JChange [ Agdiion
HAME WEAKLAND, RALPH G JR NAME

STREET ADDRESS | 1310 S.E, 30TH AVE. STREET ADBRESS

CITY-51-2IP OCALA FL CITy-SY-21p

M VP [0 ceete e Ol ctange [ Additan
NAMF WEAKLAND, KATHY HAME e NGISEE

STREFTADNAFSS | 1310 S.E. 30TH AVE. STRFFT ADGRESS A ‘,*1-’ A IRRE B 1“ e m gem e
anv-51-77 | OCALA FL 34471 CITY-5T-21P Us/14/03-R0050-017 150,00

TImE {7 Deeete TILE [ Change £ Addiion
HAME HAE

STREET ADGRESS STREET ADDRESS

CITY-S8T-21F Oy - 51-21P

Tk O Dz ete TILE Tehange [T Aadition
HAME HAME

SIREET ADORESS STREET ADDRESS

aIry-S1-21P CITY-ST- 2P

L [ oeiste e O crange 7 Aadition
HAME NAHE

STRELY ADDRLES STALET ADDRESS

ITY-ST- 2P CITY-51- 2P

TITLE T3 peste I3 Tl change ] Agehtion
MaE HAME

STREET AGDRESS STREET ADORESS

oIy-§t-2m CITY-$T- 21

SIGNATURE:

a6y

12. | hereby certify that the information suoplisd with this filing doas nat quahfy for the exerncuons containgd in Section 119, Florida Statutes | furtner cerudy thal tne information
indicated on this report or supplemental repart is te and acecurate and that my signature shall kava e sama legal aftect as if made under oath: that 1 am an officer or director

of the corporation or ihe receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bigek 15 or Black 11

Il changea, or on an attachment wilh an address, with ail other like empowerad,

35A-73A- 1827

/Lh&

Maytng Fronr s




