2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010179 Apr 11,2007 08:00 AM
1. Entily Namao
g = r f
WEST FLORIDA MANAGEMENT SERVICES, INC. Sec etary 0 State
Principal Place of Business Mailing Addross
7602 CONGRESS STREET, SINTE 4 7602 CONGRESS STREET, SUITE 4
G AN
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suito, Apl. #, etc. Suito, Apl. #, alc. 1st MOCRE CR2E034 (10/06)
Cily & Slata City & Slale 4. FEI Numbor Applied For
58-3425626 Not Applicablo
Zip Couniry Zip Country 5. Certilicato of Status Desired O ggg?qﬁ:’:;'“"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Namag
HEILER, SCOTT
7602 CONGRESS ST SUITE 4 Straol Addross (P.O. Box Number is Not Accoptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. Tho above named entity submils this statement for the purposge of changing i1s registered oflica or registercd agent, or boih, in Lhe State of Florida. | am famitar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sighatur, lyped o prnted name ol ragistered agent snd ulle . applcab e (NOTE Regstarad Agent signature rogured when ranstating; DATE:

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

9. Floction Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Added o Fees

10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete I [ Change [ Addivon
it HEILER SCOTT i UOnnG070027

SIFCET AOrEss | 76802 CONGRESS STREET, SUITE 4 SINCTADDIY 85 ,—,4';-FJD;-;:;—{-;nijfﬁﬁ_.m-:- 150,00
ciy-s1-zF | NEW PORT RICHEY FL 34653 CIY-S1-2p LTRSS Lol b

e O Deleie I [ Change [ Addinon
NAME NAME

SIREFT ADDRLSS STRELTADDIT S8

CITY-51- P CITY-SI- 2P

111t [ Delole TN O] change  [] Acditlon
NAME NAML

STREL | ABDRESS SIRETADDIY S

CITY-S1-21IP CHTY-8I- 2

nir [ Dolste i O Changa (7] Addilion
NAMF NAMF

STRIET ADDRESS SIRIT T ADDIY S8

CITY-SI-7P Y- S1- A

e ] pelete T 1 change ] Adellion
NAMT HAMI

STREFT ADLAESS SIRILT ADDRU 55

CIIY-51-21P CITY-S1-710

TINLE [ Delete i O] change  [] Acdilion
NAMI® NAMI,

STREET ADDRESS STRIET ADDRI 55

CITY-$1-21P CITY-S1- A0

12. } herehy cortify that the information suppliod with this liling does not qualify for the oxemptions conlainad in Scction 119, Florida Statutes. | furthor certily that 1he informalion
indicatod on this roporl or supplomantal roport is irue and aceurato and hat my signature shall have the same logal alfect as if mado under oath. that | am an elficer or direclor
of 1ha corporaticn or the recoiver or e mpowerad lo expcule this raporl as required by Chapter 607, Flonida Stalules: and ihat my name appoars in Block 10 or Block 11

if changod, of on an allac ithrdllethor tike empowoerod.
SIGNATURE: (ot Sett %,%ef 4/797 727~ B4 7-2 800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Doyt ene Phong ¥




