2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M73557 T Apr 24,2006 08:00 AN
Secretary of State

1. Entity Name

WESTBANK DEVELOPMENT COMPANY, INC.

Principal Place of Business o Mailing Address
2575CR 220 2575 CR 220
DOCTORS INLET, FL 32068 DOCTORS INLET, FL 32068
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8. Name and Addrass of Gurrent Registered Agent

STURCH, ANTHONY TGDD
2575 CR 220, SUITE 102
MIDDLEBURG, FL 32068

8. The above named entity submits this Statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida. I am famillar with, and accept
the obfigations of registerad agent.

SIGNATURE,

Signewna, typed or prnted name of regisisred Bgem and G i apncable. (NOTE. Registared Ager signature réquired whar rersiating) ’ T BATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
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NAME
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12. ] hereby certify that tha information suppiied with this ﬁﬁng does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report Is true and ascurale and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empawered to execute this repon as required by Chapler 607, Florida Stawtes; and fhat my name appears in Biock 10 or Block 11 #
changed, or ¢n an altachment with an address, with all other Fke empowered.

SIGNATURE: e il Y-zo-0s Fov 2>z /848

Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ST Date




