. . 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 08:00 AN

DOCUMENT # F06000001 926

Secretary of State

1. Entity Name

WESTERN DEVCON, INC.

Principal Place of Business

10525 VISTA SORRENTO PKWY STE 110
SAN DIEGO, CA 92121

Mailing Address

10525 VISTA SORRENTO PKWY STE 110
SAN DIEGC, CA 92121

I

AR TITA

04042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number X [Applied For
33-0272131 Mot Applicable
5. Certificate of Status Desied (] $8.75 additonal

Fao Requirod

6. Name and Addrass of Currant Ragisterad Agent

PARACORP INCORPORATED
236 E 6TH AVE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaturs, typad of printed namas ol registerad agent and Lile Il apphcabls {NOTE. Regisisred Agent pgnaturs required when remnslalng) DATE

9. Finction Campaign Financing
Trust Fund Contributon.

55.-00 May Be

FILE NOW!! FEE iS $150.00
Added to Fees

After May 1, 2008 Fee will be $§550.00

10. QFFICERS AND DIRECTORS |
TILE o e
NAME IBE, MICHAEL P LonoonEss347

STREET AODRESS | 10525 VISTA SORRENTO PKWY STE 110 (M 25/ TR-BI020-027 158,75

CITY-ST-2IP SAN DIEGOC, CA 92121

TITLE DsT

NAME IBE, JOHN G

SIREET ADDRESS | 10525 VISTA SORRENTO PKWY STE 110
CITY-5T-7IP SAN DIEGO, CA 92121

TLE
NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gty -§1-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | heraby certify that the information supptied with lhlS 1jli
indicated on this report or supplemenialrem 9
of the corporation or the receiver or trud S
changed, or on an attachmenj#¥ith g -

higfntl thar my signature shall have the same legal effect as f made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 4f

dnes n alify for the exemplticng ‘centaided in Chapter 119, Florida Statutes. | further certify that the information
poowered.

Michael Ibe 4/11/2008 (858) 587-9999

SBIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytna Phona &

SIGNATURE:




