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2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT SECRETE}?LYE(?F S1ar
y £
DOCUMENT #K55572 DIVISION OF CORPORATIGNS
1. Eniity Name
WESTBROOK SERVICE CORPORATION 08JUL -3 aHI: 02
Principal Place of Business Mailing Address
1411 S. ORANGE BLOSSOM TRAIL 1411 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDO, FL 32805
S —— RAPANENCR IR RN
Suite, Apt. #, alc. Suite, Apt. #, elc. 07012008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
59-2924166 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired 0 Eeae‘;;gféﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRQY, CAROL A
1411 S. ORANGE BLOSSOM TRAIL Streat Address (P.O. Box Number is Not Acceptabile)
ORLANDQ, FL 32805
City FL | Zip Code

8. The above namad 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 obligations of registerad agent.

SIGNATURE

Signanse, typed or printed name of registered agent and btis if applicabie. (NQTE: Regintared Ageni signaturs required when reingtating} OATE

9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, OO Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 7 Cetete TILE Uvr 1 Change Eﬂ Addition
NAME MATTHEWS, OWEN STROUD MAME Roberts, James
STREET ADORESS | 2034 COVE TRAIL smeeTaoress | 1748 Colleen Drive
cy-sT-7P | WINTER PARK, FL 32789 ciry-§7-2p Orlando, FL 32809
TME B ¢ Detete TILE D [JCrange £ Addition

FABER-CRAIS-OWERM .
NAME i HAE Ingram, Robert F.
SIREET ADDRESS | SOHHIBO-8T STHEET ADDRESS 06 T B
O-ST-2P | OREANDO-FE=32667 CITY-SI-2P RP op gfnf]_‘ gﬁleane---
TIE vD : 1 elete TIILE . [ change  [X) Addition
NAKEE GLANCY, DANIEL G RAME Faber, Craig Owen
STREET ADORESS | 210 NE TRIPLET DR. smzraooeess | 0011 Lido Street
CITY-ST-ZtP CASSELBERRY, FL 32707 CITY-ST-2P Orlando, FL 32807
TITLE T [3J cetete TITLE [JChange ([ Addition
NAME CRAIN, SHANE NAME
STREET ADORESS | 14232 MAILER BLVD STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32828 CITY-ST-2P
THLE P £ Delete TILE [ change [ Addition
NAME THURMAN, DAVID J NAME 2001 =299 =>
STREET ADDAESS | 114 WATER QAK LANE STREET ADDRESS U /U218~ ——006 *¥51, 25
CITY-5T-2P ALTAMONTE SPRINGS, FL 32714 CITY-§7-2P
TIME S [ Delete Tinee (3 Change ([ Addition
NAME CONROY, CARQL A NAME
STREET ADORESS | 419 MINNEHAHA ROAD STREET ADDRESS
CITY-5T-21P MAITLAND, FL 32731 CITY-S1-2IP

12. | heraby cerlily that the infarmation supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or trustes empowered {0 execute this repon as required by Chapter 807, Florida Stawutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: CA-A&-QAN’\ 1\-03 4oe2-811-3310 X126

rir
=F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



