FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT #%18583 Secretary of State
1. Enlity Name 02-17-2006 90078 042 ***150.00
FLORIDA/WEST AMERICAN, INC.
Principal Place of Business Mailing Address
2496 INDIAN SPRINGS RD PO BOX 937 )
MARIANNA FL 32448 MARIANNA FL 32447
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-6062254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name -

gic;RsRll ﬁgFA’NCSCP'R‘ljBGS RD Street Address {(P.0. Box Number is Not Acceptable)

MARIANNA FL 32446

s

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

n

SIGNATURE !
Signalure. lyped or prnted name ol registered agent and litie If apphcabie. (NOTE: Registered Agent signatune requirad when reinstaing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10. . ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ', |PD e 7 Delete TINE 'Pj'r D O Change ’Q’ ‘Addition
NAME . 7 [HARRISON, C.C., JR ™ . MAME

STREET ADDRESS | PO BOX 937 N/A ™ - STREET ADDRESS

CTY-ST-2P° [MARIANNA FL CITY-ST-2IP

TILE STD ﬂDeiete LE [ Change [ Addition
NAME HARRISON, MARIANNE NAME

STREET ADDRESS {PQ BOX 937 N/A STREET ADDRESS

CITY-ST- 2P MARIANNA FL CITY-5T-ZiP

TE - e - — oo N _une [ Crange __ []Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-51-21P CITY-51-2IP

TLE O Detete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-21P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. | hereby certity that the information supplied with Jais liling dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this repor or supplemental repon igtrue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea enfpowef#d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11

it changed, cr on an attachment 9/«- 55
SIGNATURE: /4 '

-

7

th all ather like em ered.
//é//// F52- 482 5500

Data Dayirna Phone #




