2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 592312 Mar 03, 2008 08:00 A
1. Bty Narno Secretary of State
WESTWOQOD ENTERPRISES, INC.
Fricipal Plase ol Busingys Mashing Adoress
1557 PARK LANE SQUTH 1557 PARK LANE SOUTH
103 103
2. Procipal Piace @1 Buginess - No PO Box # 3. Maing Adgse

Suite, Apl. B ¢ic, Sule, At K ogl 15t MOORE CR2EQ34 {10/07)

City & Sizlg Cry & Stage 4. FEi Number Appried For

59'1862184 N(‘-E ADGTiCSb'B
hlls} Country 2 Canly - J $8.75 Additional
5. Ceitificate of Statug Dasired a Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
%E%IQXEE&&EERSRF)UTH Sueet Address (P.G. Box Number is Not Acceptable)

103
JUPITER FL 33458

City FL Ziy Coce
8. The above named ertily $.omits tris statement for the purpose of changing iIs registared office o reg.stered agant, or Bots, in the State of Flerida, | am familiar vath. and accep!
the abirgations of registerad agent.

SIGMATURE

Sl e d i prered var A g dond rwerl vl tre | orpecazin (ROTE Fegula0 AQOr Lo a7 Juerses wad st e g DATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Convibuton.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiF STD O paete TITEF [ crange ] Addition
HANE WILLIAMSON, DELILAH NAME | L

STREET ADDRESS [ 1557 PARK LANE SOUTH #103 TAeE" AODRESS uooonos4essl

cry-stIP | JUPITER FL 33458 QIry-51- 5P DaAE/08-30024-018 156,00

TITLE PD [ Dagte TITLE [ Change  [J Additien
NAME WILLIAMSON, JERRY HANE

STREET ADDRESS (1557 PARK LANE SOUTH #103 STAFFT ADDRAFSS

CIY-51-217 JUPITER FL 33458 CITY-51-2IP

TIEE [ Daete miLe [ Charge ] Addtion
HAME HAME

STRZET ADDRESS STHEET ADDRESS

LAY 81712 STy GT-IF

1ML 3 peew Tk O charge [ Antition
NEME HAME

SIRZET ACDRLSS STALEY ADDRLSS

CilY-51.212 CITy.-Q1.2p

TTE [ peete i O Change (] Addilion
HAME MALAL

STRELT AGLRLSS STRLL! ADURLSS

CITY-51-2 ey 512

T3:F O oeele mng [ Crange [ Agdition
HAML HAM

SIRCLT ALGRUSS . SIREET ADRESS

ory.S1-2p CIY- ST 2p

12, | hereby certify that the informaticn sunctied wath s fling does nat OtJJf fy fur this exemehons contamen i Seount 119, Flonda Staiutes. | furtner certity that tne intarmation
inqicatod on s report or supplerrental report s ric and accurate ane tnat my signaiure snall ave the sams lagal etect as il de{, unde; cath lhat | am an otficer or director
of the corporazion o e raceive” or tugiee empowsred (o evecule this report as required by Chapser 607. Fiarida Swatutes: and that my name aposars in Block 12 or Rieck 11
it changec, or on druafl\')‘,nmom wally qr» agldrgss, with 2l aiher lke empoweron

/ [N

SIGNATURE: - (A J C (- IR u://; g t-ff'/;s/?,d/

' SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING DF ?CER OR AEC TOR e { Gy e Feoee x




