2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 22,2007 08:00 AM

DOCUMENT # 518612

4. Entity Name

WESTMAY, INC.

Principa! Place of Business Mailing Address

1200 DELTONA BLVD 1200 DELTONA BLVD

STE #32 SUITE #32

DELTONA, FL 32725-6398 US DELTONA, FL 32725-6398 US

JGDEU RV R

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T o Aopied T

£§9-2980321 Nat Applicabla
5. Centificate of Status Deswed O $8.75 Additional
Fee Required

' 6. Name and Address of Current Registared Agent

br3 LOGAN COURT _ DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

L

8. The above named entify submits this statement for the purpose of changing its registered offica or registared agant, or both, in the State of Flonda. | am familiar with, and accept

the obligations, of registered age: \
SIGNATURE \ \JVMA / /\’\/O’) :
DATE

&gnltu\ﬂ typed or paniad rar of reqhma}uuntm tis | appicable. {NOTE: Regisiarac Agant signalure reguired wharl rwistatng)
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing - 55_00 May Ba I_%Ul_}j'?fll}‘ﬁ_?ﬁF.L__i'ﬁ - . .
After May 1, 2007 Fee will be $5350.00 Trust Fund Contribution. 00 Added o Fees 0l s2a,07-a000m-020 150, 0
10, CFFICERS AND DIRECTORS [
TITLE P :
NAME HARLOW, JENIFER J

STREET ADDRESS | 842 LOGAN CT
cy-$1-2P DELTONA, FL 32725

MLE T

NAME HARLOW, JOHN R
STREET ADDRESS | 642 LOGAN CT
CITy-S1-20 DELTONA, FL 32725

TITLE
NAME

s | 18 DO NOT WRITE

at IN THIS SPACE

STREET ADDAESS
CITY-ST-7IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
Cmy-$1-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver of Irustee empowerad 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred

E XND KYPED Pﬂmnmhu NAME OF 3IGNING OFFICER OR DIRECTOR. Dale Dayteos Prone §

SIGNATURE: ), N oo Vo S0




