2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # K87565 Apr 27,2007 08:00 A
1. Eniity Name Secretary of State
WEST GATE MOBILE MANOR, INC,
Princ ipal Place of Busincss Mailing Address
C/Q EARL WALLSCHLEAGER C/0 EARL WALLSCHLEAGER
7499 46TH AVENUE NORTH 7493 46TH AVENUE NORTH
2, Pnngipal Prace ol Business - No P.O Box # 3. Mailing Address
Suile, Apt, ¥, elc, Suile. Apl. # elc, 15t MOORE CR2E034 (1 0/06)
City & Cily & Stat . FEI Applicd F
ity & Slate ily ale 4. FEI Number 59-2059727 pplhc .OF
Not Applicable
Zip Counury Zip Couniry 5. Carlificaie of Status Dasireg | $8.75 Addnional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name f
WALLSCHLEAGER, EARL 4 r ¢ : -
7499 46TH AVENUE NORTH ’ stroet Addross (P.O. Box Number is Nol Acceplablo)
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named enlly submils this staie ent for the purpose of changing s registorod office or registered ageni, ar bo the Alate of Florida. | am familiar with, and accept
the cbligations of registered |
SIGNATURE ‘ £ % Al Mﬁ&—ﬁ 7 '
Sgnalure, lyped o printed name of reg-srere‘«)ganl and tille ¢ appicaple (NOTE. Fegstarad Agani Sighatum required when tainglahng} DATE
]
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIIl Bo $550.00 . . Trust Fund Conributon. ] Added to Fees
' Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T op O Detete e O Change [ Aaditon
NAME WALLSCHLEAGER, EARL NAML
STREET ADDRESS 7499 46TH AVENUE NORTH STREET ADDRESS - - ~
orv-siap | ST. PETERSBURG FL i L00000 736 302
05A1000-80070-017 150 00
e D [ pelete TLE [ Change [ Addilion
NAME WALLSCHLEAGER, LINDA NAML
STREET ADDRESS | 7499 46TH AVENUE NORTH STREET ADDRESS
CIrY-S1-2IP ST. PETERSBURG FL. cIry-S1-21p
e [ Deleie e [ charge ] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
IV 8T 1P S U [P Y., 6 R e e T e e e e e e -
1L [ pelete e [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S[-7
1ILE ] Detele THLE [ chiange [ Additon
NAME NAME
STRLET ADDRE 55 § STRFET ADDRESS
CITY-SI-7iP CIIY-8I1-21P
TILE [ celete T [ Change  [] Addilion
NAME NAME
SIREE T ADDRE S8 STREET ADDRESS
CITY-S1-2IP CIY-8I-2IP
12. | heraby cedify thal ihe information supplied with this filing does not qualify for the exemptions contained in Sectlion 119, Florida Statuies. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same logal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it shanged. or on an altachmepl with an addrgss, with all olher ike empowered.
P

SIGNATURE: ¢

PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #

Ear| fplfend oo Genllooon 776572




