2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # F97000001223 = Secretary of State

1. Enlity Name

WAY OUT WEST, INC.

Principal Placa of Business Mailing Addrass
43370 HIGHWAY 27 43370 HIGHWAY 27
DAVENPORT, FL. 33837 DAVENPORT, FL 33837

-+ ISR

04222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
O 59-3420383 Not Applicable
C o Ul i ; $8.75 addiional
Ca e ey T 5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Ragisterad Agent L A N T T
! ’ e f“vﬂn““-".._-‘;‘; E LT
ANDERS, JAMES F : o) NOT L JRT
4717 US HWY 27 N ST el . O NOT WRITE T
DAVENPORT, FL 33837 PR R S S g ; -
o oprn o INTHIS SPACE °
‘z[.,, f;‘” -;:!_"" f :‘j:,}.'.‘--i. , , ‘-'1‘» o = :;”‘ -‘ ‘ 'f" o R

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agant. or both, in the State of Florida, | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypea or printed name of iegistersd agent and title il applicable. (NOTE: Ragisierad Agenl signaiure raquicsd when reinstating] OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees

10, OFFICERS AND DIRECTORS ]

TIILE DP

NAME ANDERS, PAMELA C
STAEETADDAESS | 43370 HIGHWAY 27
CITY-ST-2IP DAVENPORT, FL 33837

TILE pv . . k L
NAME ANDERS, JAMES F N g e e L
STREET ADDRESS | 43370 HIGWAY 27 LT T
orv-st-zr | DAVENPORT, FI. 33837

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

i AFLENDSEN

i
i

orweire

TmE )
HAME el
STREET ADDRESS
CTY-ST-2P

ERY
3

. N NN}

.. INTHIS SPACE .-

TITLE
NAME
STREET ADDRESS

CTY-ST-2p UUQ‘B.DI:}% Dﬁ?ﬁ R

e S \ CORSTAAT-B00ST 025 150,00
o T A
. STREET AQDDRESS : . .
CITY-ST-2iP

OE G e i T T R S A s S

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as it made under eath: that | am an officer or directar
of the corporation or the receivers or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgent with an address, adjh alpsgher like empowered,

SIGNATURE: —,

PED OR PRINTED NAME OF 3iGMING OFFICER OR DIRECTOR




