FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # 235388 01-10-2007 90050 036 ***150.00
. Entity Name
WESJAX DEVELOPMENT COMPANY
Principal Place of Busingss Mailing Address q U U Uylvuvv
569 EDGEWOOD AVENUE SOUTH 569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
S o S TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0900850 Not Applicable
Zip Cou‘.mry Zip Gountry 5. Certificate of Status Desired [N ?i'gik‘:?s&“o"ai
6. Mame an‘.d Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

BYRD, CLIFTONR '

5340 SHORECREST DélVE Street Address (P.0. Box Number is Not Accepiatle)

JACKSONVILLE, FL 32210

e

-,’,.‘: ) City FL |Zip Code

8. The above named entity submits_}his statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered_aqém
Sy

SIGNATURE
Signaluro, typad or printed ndme of registe:nd agent and tile if applicable. INGTE Regstered Agent signature 1egaired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE D 3 Detete TITLE D [[] Change XK Addltion
NAME AGRICOLA, i
STREET ADDHESS | 914 ATLANTY;':I;:‘E%UITE 24, ::F:ﬁT ADCRESS Neill G. wade , IV
P.0O. Box 37355
CITY-5T1-2P FERNANDINA BEACH, FL 32034 CITY-ST-7IP m
TITLE D J Detete TITLE - O Change [ Addition
NAME PACE, JR J NAME
STAEET ADDRESS | 1909 SALT MYRTLE LN STREET ADDRESS
CITY-$1-21P ORANGE PARK, FL 32073 CITY-ST-ZIP
TITLE D [ pelete TITLE O Change [ Addition
NAME MCARTHUR, WILLIAM A NAME
STREET ADDRESS | 3844 TIMUGUANA ROAD STREEY ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
THLE PD {1 pelete TITE [J Change [ Addition
NAME BYRD, CLIFTON R NAME
STREET ADDRESS | 5340 SHORECREST DR STREET ALDHESS
GIy-81-2p JACKSONVILLE, FL 32210 CITY-$7-2IP
TIMLE [ Detete TITLE [1Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE T Delete TITE [Jchange  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered lo execute this report as required by Chapter 807 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (G0 4)

SIGNATURE: _C 24 B By L Clifton R_ pyrd, 1/5/07  28%-354S

SIGNATURK AND TYPED OR PRINTED OF SIGNING GFFICER OR DIRECTOR P RCS S E-z - Date Caytime Phore #
4 A




