2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # 686339 03-03-2008 90212 005 ***150.00

1. Entity Name

WESTRIDGE, INC.

Principal Place of Business Malling Address quuyotvr>

P.0. BOX 766 £.0. BOX 766

LAKE CITY, FL 32056-0766 LAKE CITY, FL 32056-0766

R IR LR CAOT SRR
Suite, Apt. #, etc. Suite, Apt, #, stc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

: , 59-20274486 Not Applicable

Zip Country Ze Country 5. Certificate of Status Cesired O f‘g‘g‘iﬁfggio"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEROSIA, DALEW

CHRIS A BULLARD

955 SW BAYA DRIVE
LAKE CITY, FL 32025

"BV N TNARION AVE

SUWTE 202

“LAKE C\TY

FL | 7055

8. The above named

entily submits thi
the obligations of reg) d aii/
W’ SIGNATURE l/ f Ao

s statement jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaturs, typed of printed name of reqislefed agenl and titha il applicable.

{NOTE: Registersd Agant signature requirad when rainstating)

Z//‘r%Y

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS : 3 pelete TITLE O change [ Addition
NAME BULLARD, AUDREY NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CITY-§T-27 LAKE CITY, FL 32025 CITy-ST-2P
TITLE VP O velete TMLE [ Changs [ Addition
NAME BULLARD, CHRIS NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
Ciry-ST-2IP LAKE CITY, FL 32025 CIFY-ST-2P
TILE [ Delete THLE [ change O Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2IP
TITLE O oetete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21¢
FITLE 7 pelete TITLE [J change {1} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or an an attacfiment with an addregs, with alf other like empowered.
r
V(' SIGNATURE: R/ 0R 28 XY Y
VA SIGNArJTE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Priorie 4




