2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067174 Feb 01, 2008 08:00 AN
1. Entily Nama S
ecretary of State

WEST GULF DIGITAL, INC. l'y
Puncipal Place of Business Mailing Address
431 RABITT RD 431 RABITT RD
2. Prinzipal Plece of Business - No P.O. Box # 3. Malng &deross

Sute. Apl. #. etc. Suite. 2pl #, pic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

58-2487724 Nt Apglicable
on Couniry or Country 5. Certficate of Statug Dasired O ?ese'gesq 3?::1“0%'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
v Cr
gﬁlﬁ%gﬂﬁv?fmﬁ(\f_é VEVSA% Streel Address {P.O. Box Number is Nat Acceptable)

SUITE J-2
SANIBEL FL 33957

City FL Zipy Code

8. The anove named entily subrnits tris statigmant for the puroese of changing its registered aoffice or registared agent, or coih, in the State of Flonda. | am famitiar with, and accent
the chhgalions of registered agenl.

SIGNATURE

S gniuce. rpod or Ttened e of regrsisred et atvd Ll e arpl cacio. INGTE ReQisties AGON| SORILIT "Uad wili “Siriiar gi DATE

8. Electon Campaign Financing $5.00 May Be
Trust Fund Centribation. ] Added to Fees

R L T 2 lee a0 I 5.

10. OFFI( EH‘S AND DiF?FCTOF!':.. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PTD O delete s [ Change [ Adduion
NAME ROTHMAN, THOMAS T NAME

STREET ADTIRESS | 431 RABBIT RD STREET ANDRFSS Looaoos1042

om-st7° | SANIBEL FL 33957 CITY-ST-2P 02/08/03-50064-016 150.100

THLE VPSD T pasete TALE [ thange [ Addihon
NAME ROTHMAN, CAROL A HARAE

STREFT ADDRFSS | 431 RABBIT RD STRFFT ADLRFSS

CATY-51- 247 SANIBEL FL 33957 CITY-S1-Zp

HLE 1 Degre MILE [ Change [ Adition
HAME HAME

STREET ADDRESS STRES ADDRESS

CITY-5T-2I0 CITY-51-219

TITLE 0 oaiete MILE Jchange [ Addition
HAME HAME

STREET ADGRESS : SIREET ADDRESS

CiTy-81-21P GITY- 51-2F

ITLE [ peiete TITLE [JcChange [ Addition
HAME HEML

STREET ADGRESS SIREET ADDRESS

oHY-SI-2IP CIry-si-me

THE [ Deete TMLE [ Changs 3 Addition
NAME N&ME

STREE] AUDRESS STREET ADDRESS

CITY-ST- 219 CIlY-SF- 2P

12. | heraby cernty that the information supplied with this filtng does not qualiy for the exemptions contained in Section 119, Ficrida Statutes | furtner certfy that the information
indicated on this report or supplernental raport is tree and accurale ana that my signaiure shall have the same legal eftact as if made under oath. thal | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execuls this report es raquited by Chapter 607, Florida Statutes: and that my name appears in Block 1€ or Block 11
if changea, or on an attashment with an adares olher fikg empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME COF SIGRING OFFICER OR DIRECTOR E D e Frore v



