FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 688869 Secretary of State
4. Entity Name 01-16-2007 90186 035 ***150.00
WEST FLORIDA BUSINESS ASSISTANCE, INC.
Principal Place of Business Mailing Address .-
C/0 JOSEPHINE R PITTS C/0 IOSEPHINE R PITTS
610 TANGLEWOOD DRIVE 610 TANGLEWOOD DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e A 0 T D

Suite. Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CRZEQM (12/06)

City & State City & State 4. FEI Number Applied For

59-2027228 Not Applicable
Zip Country % Country . Cestificate of Status Desired O ?esegga‘:;mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PITTS, MICHAEL J :jm :dDa{ /’Boe' - /i :Af 7:!5-
610 TANGLEWOOD DR ree ress . Box Number is Not Acceptable’
) X FL 32503 gA}O %Vl Bgl Ve
P
City fJ % / FL ' Zip Code
LHNSgcol& 32509

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaho oflregistered a

SIGNATURE ~ w /ﬁ‘ (7) !9//& Pr‘ 7‘7‘35 /r- /Dé" 0 7

?gmmr‘//'ped o pmw&ém"ﬁrregrslared agenland title it aup {NQTE: Registered Agen—lsignaturs regurad when remstating)
FILE "om“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. I . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11
TILE PST 7 pelete TITLE [} change [ Addition
NAME PITTS, JOSEPHINE R NAME
STREET ADDRESS | 610 TANGLEWOOD DR STREET ADDRESS
ciy-st-2p PENSACOLA, FL 00000, Ty -ST-27IP
TILE [ Delete TALE (O Ctange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$1-21P iy -S1-2P
TITLE O Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-71P
TIMLE ] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delele TITLE [ Change  [] Addilien
NAME KAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the inforrnation supplied with this filin dg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an afficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an@fachment with an address, with all other like empowered.

SIGNATURE; N .~ Twem/ w0 D PrEs forror Fsaldrbes?

SIGNATURE AN YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




