FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # K43641 03-24-2008 90058 003 ***150.00

1. Entity Name

22 WEST MANAGEMENT, INC.

Principal Place of Business Mailing Address

C/0 SHIRLEY S. FELTMAN C/0 SHIRLEY S. FELTMAN 40051119
5667 E. HIGHWAY 98 5661 E. HIGHWAY 98 - _
— i IR (BRI
03192008 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2951229 Not Applicable

O $8.75 Additional

5. Cenrtificale of Status Desired Fee Required

6, Name and Address of Current Registered Agent

e

E551 . HIGHWAY 88 DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and e if applicatle. (MOTE: Regisigred Agent signalure required when remstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME FELTMAN, JAMES W.

STREET ADDRESS | 5661 E. HIGHWAY 98
CITY-ST-ZIP PANAMA CITY, FL

TITLE D

HAME FELTMAN, SHIRLEY S.
STREET ADDRESS | 5661 E. HIGHWAY 98
CITY-ST-21P PANAMA CITY, FL

TITLE
NAME

cvsran | o - - DONOTWRITE — 7

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TiNE

NAME

STALET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

th

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or trustee ampower 1o execute this rpfort as required by Chapier 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witran-address, with/Bl other like empgered.
3~20-08

SIGNATURE:
SIGNAJURE AND T‘IW PRINTED musyw.lcn‘lqs OFFICER DR DIRECTOR Date Daytima Phone #




