| FILED
2008 FOR PROFIT CORPORATION | May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQUENLJY!EAENT # P95000043588 05-02-2008 90141 048 ***150.00
WESTSHORE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 730 SUITE 730
TAMPA, FL 33609 US TAMPA, FL 33609 US
¥ Vs ERSGCR RO A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3363863 Not Applicable
zp Country &ip Couniry 5. Certificale of Stalus Desired O Ei‘gg]j;?gdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELEND!, JOSEPH E ;
/ 2 L\) ’}' m"— -§7L Street Address (P.Q. Box Number is Not Acceptable)

TAMPA. FL 33606

City FL I Zip Code

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

SIGNATURE
Signature, typed o primed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eénancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE pPST O elete TITLE Ve [0 change  [X] Addition
NAME WEIS, STEPHEN NAME WEIS, NICOLE A "
STREET ADDRESS | 4830 W KENNEDY BLVD, #730 STRIIT ADDRESS [4BB0 W. KENN EDY avD , T T30
CITY-57-ZiP TAMPA, FL 33609 CY-$T-21P TAMPA FL 23.09
TLE [ Detete IE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T-2IP
TILE ‘ O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
THE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2ip CITY-57-2P
TILE 1 Detete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
LE 3 Detete THLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementaj I
of tha corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

rpét qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify ihat the information
ate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
@Cute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1 if
il /er ljgs empowerad,

SIGNATURE AND'TYPED

INTED NEPE OF SIGNING W OR DIRECTOR Dato Daylima Phone &

S~



