FILED
2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 686339 02-13-2007 90005 038 ***150.00

1. Entity Name

WESTRIDGE, INC.

Principal Place of Business Maiting Address A - -
P.G. BOX 766 P.0. BOX 766
LAKE CITY, FL 32056-0766 LAKE CITY, FL 32056-0766

PRV ERRER R

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrep—. FoledFor

59-2027446 Not Applicable
i ‘ $8.75 Additionat
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

955 SW BAYA DRIVE DO NOT WRITE
LAKE CITY, FL 32025 IN THIS SPACE

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

SIGNATURE
Signatuen, typad o printed nama of registared agen! and lile it appacable, (NGTE: Regislered Agen! signalure iaguirad when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PS
NAME BULLARD, AUDREY

STREET ADDRESS | 1826 SW SR 47
CITY-S7-21P LAKE CITY, FL 32025

TITLE VP

NAME BULLARD, CHRIS
STREET ADDRESS | 1826 SW SR 47
CITY-ST-2P LAKE CITY, FL 32025

TIm £
NAME

sy DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CIry-S1-2P

TILE

NAME

STREET ADORESS
CITY-5T-ZiF

TITLE

NAME

STREET ADDRESS
CIry-S1-2I9

12. | hereby centify that the informpation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sugplemental 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 director
of the corporation or the reggiver or trustee empoweghd to execute this report as required by Chaptey607, Florida Statutes; and that ey name appears in Block 10 or Biogk 11 it

changed, or on an attachrriept with an address, wiglffall other fike empowered.
SIGNATURE: _/ Y%/ /3-4/07 396 75Y usQ
/ 8IG! / Date Daytime Phone #

vurufz /lnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




