2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067174 . Feb 16,2007 08:00 AM
1. Enuly Name e
r f
WEST GULF DIGITAL, INC. Sec etary 0 State
Principal Place of Business Mailing Addross
431 RABITT RD 431 RABITT RD
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, atc. Suitg, Apt. #, olc, 1st MOORE CR2E034 (10/086)
Cily & Slato Cily & Stalo 4. FEI Number Appliod For
- 58-2487724 Nol Applicabio
Zip Country Zip Counlry 5. Certificale of Status Dasirad (] gg.;?q;g:{:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namea
RIZZO, THOMAS F ESQ.
2340 PERIWINKLE WAY . Street Address (P.O. Box Numbor is Not Accoptablo)
SUITE J-2
SANIBEL FL 33957
Cily FL | Zip Code

8. Tho above named enlity submits thig statoment for tho purpose of changing its rogistered offica or ragislered agent, or both, in the Stalo ol Florida t am familiar with. and accopt
lhe obligalions of registered agont.

SIGNATURE

Sgnalure, typed or pinted nama of regisiered agen: anda e 1 applicable {NOTE: Rag sterec Apent signatiie tequirad when reinstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PTD (1 Delele T ‘ Clchange (1 Addition
NAMI ROTHMAN, THOMAS T NAME e T
STRET ARt ss | 431 RABBIT RD SIREE ADDRESS 02722 073033010 15
[l A dl_ﬂ;’ij DIU —JB- DU
CITY-SI-41P SANIBEL FL 33957 CITY-ST-2IP
e VPSD O Delele e I change [ Addition
NAMI ROTHMAN, CAROL A NAME
SIREL | AR ss | 431 RABBIT RD SIREET ADDHLSS
CRY-§[-/IP SANIBEL FL 33957 CITY-S1-2IP
THIE 7 polete e O change [T Audition
NAMI NAME
SIMET ADDISS STREET ADDHESS
CIy-S1-a1p CITY-ST-2IP
1113 O celeie T [ Change  [] Addition
NAMI NAME
ST ADDRFSS : SINLET ADDRESS
CliY-51-A1 CITy-SI-2Ip
i O pelete i [ change ] Addition
NAMI: NAME,
ST ADIESS SIREET ADDHESS
CITY-S1-A1F CIY-s)- 2P
THLE O Delgte e ] Change [} Addslion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify thal the informalion supplied with this liling does not qualily for tho exemptions cenlained in Section 119, Florida Statules. | furthar certify that tho information
indicaled on this report or supplemonlal raport is true and accurale and thal my signature shall havo tho sama logal effect as if mado under cath: that | am an officer or diroclor
of tho corporation or the receiver of rustee empowered 10 execulo this reporl as required by Chapler 607, Florida Statutes: and that my namae appears in Block 10 or Block 11
Il changod, or on an allachmonl wilh an addrass. or liko ompowored.

SIGNATURE:

2—/3—2007 239-39-324 %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phicnie ¥




