2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010179 Mar 24,2008 08:00 A
1. Enty Nama N Secretary of State
WEST FLORIDA MANAGEMENT SERVICES, INC.
Prircipal Place of Businass Mailing Acldress
7602 CONGRESS STREET, SUITE 4 7602 CONGRESS STREET, SUITE 4
S S ““““I ”l llHHll“ ||m ||m |Im ||‘|H‘|” Il’lH‘lH ‘ll‘l ‘l”“l |”||’
2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apt # etc. Saie, Apt 4 eto. 18t MCORE GCR2EQ34 (10,{07)
City & State City & Stae 4. FEi Number Applied For
59-3425626 Not Apphicable
Zn Counuy Zp Country 5. Cerficale of Status Desred 0 gg.ggq::?;;tional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

?(SEcllléEgb?\l%%EgS ST SUITE 4 Streel Aadress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

City FL 2y Codo

8. The above named entily submits this statement for the puroese of changing its registered office or registered agent, or cotn, in the State of Flonda. 1 am familiar with, and accept
the obligations of ragistered ayent,

SIGNATURE

SrInature, W uf Pt nane o e 1008 Aget uE tLe | arpheatio ICTE Pegisierad AZert sarlu® fequreE wiar il g DATF

8. Elaction Camoaign Finareng — $5,00 May Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIF\‘ECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Deeie TI7LE [JcChange [ Additron
NAME HEILER, SCOTT HAME NOO000RATE TR
STREE] ADDRESS | 7602 CONGRESS STREET, SUITE 4 STAFF? ADDRESS 0440508 é]]?ﬂ 025 150,00
CITY-ST.21P NEW PORT RICHEY FL 34653 CITY - ST-2IP
TITLE [ veete THLE [change ] Aaditon
NAME HARIE
STREET ADDRFSS STAEFT ADDAFSS
QITY-57- 7 GITY-$T-21P
TMLE ' 7 Delete TLE [ Change [ Addinon
MAME PLEMIE
STREET ADGRESS STREET ADDRESS
LITY-5T-2F CITY-5T- 7P
LE 7 Delete THILE O Change 7 Adcstion
HAME HAME
STREET ADDRLSS . STAEET ADDRLSS
GTY-S1- P DITY-51-2IP
TILE O peele TITLE . [ Change [ Addition
HAME oL
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P LiTY-81-2IP
TITLE O pelele TILE [JChange [ Addition
NarE NEME
STREET ALDRESS STRECT ADDRESS
CITY- ST-2P CITY 5T-2IP

12. | hareby gertify that the information supplied v.ith thes filing does net guality for the exemptions contaned in Section 119, Flerida Statutes | funther certfy that the information
indicated on this report or supplemental report is true and “accurate ane that my signature shall have the same legai efteci as if made under oath; that | am an officer or directar
of the Lorporauon or the recervr:r o trus ee empower' getopxecute this report as required by Chapter 607. Flerida Siztutes: and that my name appears in Block 15 or Block 11

g ner ke empowered,

Sett Heilec P 3/1‘1/0? 727-%47-2%00

MHATURE AKD TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Can Dt Pache »




