2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

&S

DOCUMENT # P98000063257

1. Entity Name

WEST FLORIDA INVESTMENT PROPERTIES, INC.

Principal Place of Business

116 WILD FERN DRIVE
LON;-WOOD, FL 32779

Mailing Address

116 WILD FERN DRIVE
LONGWOOD, FL 32778

2,,_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, 4, etc,

GO0

07182006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
58-3526336 Mol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST, A.J.

116 WILD FERN DR
LONGWOOQD, FL 32779

Strieet Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or prinled name of registered agen and litl if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TIILE [ Change [ Addition
NAME WEST, A J NAME _-. o Tas TES

STREET ADDRESS | 116 WILD FERN DRIVE STREET ADDRESS ’ﬂ;_’.f'l:lb—-l:l 1 D‘gr':l‘” ‘HBl Log
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-2P

THLE VP 3 pelete TIME [] Change [ Addition
NAME WEST, EVELYN NAME

STREET ADDRESS | 116 WILD FERN DRIVE STREET ADDRESS

Ciry-Si- 2 LONGWOOD, FL 32779 CITY-ST-IP

TLE VP EXoelete e [ change [ Addition
NAME WEST, ROBERT NAME

STREET ADDRESS | #5 CYPRESS LN STREET ADDRESS

CITY-$1-2I WINTER PK, FL 32789 CITY-ST-2IP

TME [ oetete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-53-2P CITY-§T-2IP

TILE [ detate SITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

oIrh-ST-2IP CHTY-ST- 2P

L [ Detete THLE £ Change [ Addition
NAME NAME y

STAEET ADDRESS STREEF ADDAESS yc /Z

CITy-5T-21P CITY-87-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d

indicaled on this repert or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execulta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, o on an eltachment with an address, with all other like empowered.

SIGNATURE: Wﬁ

fcgé/éﬂ/’; West, President

1 4ob

v/ﬁlfflﬂlkﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oate

Dayiime Phone #




