2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063257 Feb 09, 2007 08:00 AM
1. Entity Name " ' S
ecretary of State
WEST FLORIDA INVESTMENT PROPERTIES, INC. ry
Principal Placo of Businoss Mailing Address
116 WILD FERN DRIVE 116 WILD FERN DRIVE
e o ”IIH"‘ ”l Ilm ‘l”' ||m ||H|||w II“I |”|I m" u", |HH ‘“‘“‘ “ ‘ll’
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suitc, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Staio City & State 4. FEI Numbor 59-3526336 :IDDIIQCI I':or
ol Applicablo
Zip Country Zp Couniry 5. Cerlihcale of Status Desired | ?g}‘gfqﬁ?;’mmal
6. Name and Address of Curront Registored Agent 7. Name and Addrass of New Reglstered Agent
Name
WEST, A.J. _
116 WILD FERN DR Strect Address (P O Box Number is Not Acceplablo)

LONGWOOD FL 32779

City FL Zip Codo

8. The above named entily submils this stalemont for 1ho purpose ol changing its registerad office or regrstered agenl. or holh. in the State of Florida. | am familiar wilh, and accepl
the obligaiions of rogislered agont

SIGNATURE

Snature, lyped of praled name of regrstered agant snd e v anpleavle. INOTL: Registerea Agen! Signaluig wauied wHgt (essianxg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITE PSTD [ pelele Tl O change [ Adedihion
WML WEST, A J NAMY.
sint A ss | 116 WILD FERN DRIVE SIRLLT ADDIL 55
CIY-51-7iP LONGWOOD Fi. 32779 CITY-$1. 7P .
13 VP S Chxan Addition
:f:M[F WEST, EVELYN ] e NAMI Eﬂhﬁf’%ﬂ -
SIFET ADPRESs | 116 WILD FERN DRIVE SIRFFT AR 88
CINY-SI-2tF LONGWOOCD FL 32779 CIY-S]- 7P
it 21 Detete L [ change [ Addilion
NAME NAMI:
STACET ADDI S8 SINET ADBICSS
ClY-S1- B : CIIY-S1- AP
e O Delele THite [ change [ Addilion
NI NAM,
SIHT ) ADDALSS SIHECT ADORL 85
CIy- 1. 7P CITY-5T-710
ni [ pelon nr O Crange  J Addinon
NAME NAML,
SIRTTADDI 5% ST T ADDIT 88
CHY- S0 - 1P CIY-81-2IP
Lk, ] Gelete ne [ change (] Addilion
NAMT NAME
SIKLT ADDRI $$ STREET ADDRISS
CITY-SI-71P CITY - ST-71P

42. | hereby certify that the information suppliod with this filing doos not qualify for the exemplions contained in Scclion 119, Florida Slalutes. | furthor cerlify that the mformation
indicated on this report or supplemental report is true and accurate and thal my signature shall havo the same legal oflecl as il made under oath, that | am an officor or director
of the corporation or (he receiver or trustee empowered 1o axocdte this ropon as roquired by Chaptor 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
il changed. or on an atlachment wilh an addross, wilh all other like empowored.

SIGNATURE: /yg DA —f e folo /— V290> (907 )77 2E/5

SG E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dawe Dayurng Phone &




