FILED

2006 FOR PROFIT CORFORATION Feb 13, 2006 8:00 am

DOCUMENT # 686339 Secretary of State
1. Entity Narme 02-13-2006 90004 008 ***150.00
WESTRIDGE, INC.
Principal Place of Business Mailing Address I
P.0. BOX 766 P.0. BOX 766 PUUIF36Y
LAKE CITY, FL 32056-0766 LAKE CITY, FL 32056-0766
e s A GRTR ERATAR RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number L. Applied For
59-2027446 S Not Applicable
4P Country Zip Country 5. Certificate of Status Desired ‘D ?eae;esq ;;f:(:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROQSIA, DALEW
955 SW BAYA DRIVE Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL | Zip Code

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

SIGNATURE : .
- Sigaature, typed or printed name of registered agent and lide # applicable, (NOTE: Registered Agani signalure requized when reinstating} DATE
. FILE NOWHI FEE IS $150.00 9. Efection Campalgn Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS ] Datete TITLE {JChange  [] Addition
NAME BULLARD, AUDREY NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-ZIP
e VP 2 Dalete TITLE [J change ] Addition
NAME BULLARD, CHRIS NAME
STREET ADORESS | 1826 SW SR 47 STREET ADDRESS
CITY-5T-71P LAKE CITY, FL 32025 CITY-4T-2IP
TINLE [ Delete TITLE [JChange [} Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE O pelee TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the infoffnation supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or ggpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rddeiver or trusiep ergpowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attac nt with arragr: with all other like empowered.
SIGNATURE: 2/9/e¢
;o Date Dayiime Prone #

/ SlGHATl)ﬂE:AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




