2006 F
AﬁﬁUAL REPORT (AR}

PROFIT CORPORATION

FILED

1. Trlity Name

WEST FLORIDA INVESTMENT PROPERTIES, INC.

. ]

DOCUMEN}’ # P98000063257

Feb 14,2006 08:00 AM
Secretary of State

Prncipal Placs of Businei’ss Mailinqi Address
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2. Principat Place of Busingss 3. Maifiig Address
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City & State ; y 4. FE} Number £9-3526336 ’7_‘}:2-{;5.0.{}53"@;11
Zp I} Country op l Country 5. Certilicate of Status Desired O ?i';?ﬁ?eﬁmal

[ Namé_@l} Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Nal Accaptable)

City

FL I Zip Code

e olahigations of regisitered agent.

SIGNATURE !

8. The above named enlity submits this stalement far the purpode of changing its registered office or registered agent, or bath, in the State of Flordda, [am famifiar with, and aceer

Srgranure (yped o prisiod name of regrstecad agant and titk d am\ir_%\ﬂo
|

WWCTE Raystorad Agant sxr

FILE NOW!I FEE IS $150.00,
After May 1, 2006 Fee Wil Be $550.00, . ..
Make Check Payable to Florida Depariment of State
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o witer cai Gy CATE
9. Flection Campaign Finencing ~ $5.00 May ¢
Trust Fund Centribution.  []  Added to Fees

i l OFFICERS AND DIRECTONS T ADOITIONS IGHANGES 70 OFFICERS AND DIRECTORS IN 11
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TLE E 7 pelete TiSLE O} Ghange [ A
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e I ockete TiTE Jtnaage  [Jacs
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SIRLEY AODRESS STRLET ADDRESS
CITY-ST- 207 [ GITY-ST- 2P
U | 7 elere m Cithge  [J8a
HAE i WAME
STREET AUDRESS [ STREET ARIVESS
CITY-5T-2p | CTY-5T-2P

12. { bereby cartily that the informatiar suplptted with this filing d
indicated an Livs report or supplementa

i as gt qualily for the exemplions cortained in Section 119, Forida Satules. | further cadily that the Information
report is true and acdurate and that my sigrature shall have the sams legal sffect as if made under oath, ihal | am an ofticer or diracta

ot the carparalian or e raceiver ar trusies empowered fo executs 1his report as requirad by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11

if changad, or on an attachiment with an addrass, wilh all other ke empowered.
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