2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DQCUMENT # F03000004693

1. Entity Name

WESTFIELD SERVICES, INC.

Jan 23, 2006 08:00 AM
Secretary of State

-
Principal Place of Business . Mailing Address ) -
ONE PARK CIRCLE P.0. BOX 5001

WESTFIELD CENTER, OH 44251 WESTFIELD CENTER, OH 44251-5001
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01052005 No Chg-P CRIE034 (11/05}
4. FEl Number Applied For
34-1881077 Not Applicable
. : ; $8.75 Additional
{ 5. Centificate of Status Dasired - oo Requira "

E Kame and Address of Current Rogislefred Agmt '

OHIO FARMERS INSURANCE COMPANY
WOOD RIDGE {i PROFESSIONAL PLAZA
2403 S.E. {7TH STREET, SUITE 401
OCALA, FL 34471
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8. The above named entity submits this statemnent for the purpose of changing its registered oifice or
the obligaticns of registered agent.

SIGNATURE

registered agent, or both in the State of Forlda. [ am familiar with, and accept

Signalure, typed o friniad rame of registeted agent and W il applicatie.

(NOTE. Registared Agent signature reqilid whan reinstitingy

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DISRECTORS |

TITLE CCEQ. .
NAME JOYCE, ROBERT J

STREET ADDRESS | P.O. BOX 5001

CITY-ST-ZP WESTFIELD CENTER, OH 442515001

TTE P

HAME WARFEL, JOHN E

STREET ADDRESS | PO, BOX 5001 -
CITY-67-2P WESTFIELD CENTER, OH 442515001

THLE T

HAME KRISOWATY, ROBERT

STREET ACDRESS | P.O. BOX 5001
CITY-57-217 WESTFIELD CENTER, ON 442515001

TITLE SEC

NAME CARRING, FRANK A

STREET ADDRESS § PO, BOX 5001

CITy-$7-20P WESTFIELD CENTER, OM 442515001

TILE c . ! T

HAME BESHIRE, BAMB! A

STREET ADDRESS | PO, BOX 5001 i
omv-sT-7e | WESTFIELD CENTER, OH 442515001 T
TITLE E

HAME BOWERMAN, BRIAN R

STREET ADERESS | P.C. BOX 5001 ,

CiTY-5T-71P WESTFIELD CENTER, OH 442515001
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s not qualify for the exemptions ¢

that the information supphed with this filin
ate and that my signaturg shall h

12. | hereby certi
is report or supplamental report Is true an

indicated on {

‘? doe:

ontained In Chapter 118, Flarida Siafums 1 further certrfy that the informétion
ave tha same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiv trustee empowered jnexegute t y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment :th\an addrgps, with all§ther
/] ”
SIGNATURE: !//O/OQ 330-887-0.43
BIGNATURE Jﬂln TYPED OR PRINFED NAME OF $IGNING OFFICER GR DIRECTOR 7 Dale Cayime Prors ¢
i

FJotin E WERKEFEL



