FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNVUAL REPORT Secretary of State

1. Entity Name '
WESTERN HTE USER'S GROUP, INC.
Principal Place of Business . Mailing Address
17605 MOCKINGBIRD HILL CIRCLE 17605 MOCKINGBIRD HiLL CIRCLE .
RIVERSIDE, CA 52504 RIVERSIDE, CA 92504 » ‘
T T RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-Np CR2E037 (12/06)

City & State City & Stale 4, FEI Number Applied For

91-2151337 Nol Applicable
Zip . - Country . Zp. - - fountry 5. Cenificate of Status Desired o 'Ei:;izfgj”o"a"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the S1ate of Florida. | am tamiliar with, and accept
the obligations of registered agent. . .

-

SIGNATURE

Signature, typad ot prinled name of registered agenl and Llle M apphcabie. . {NOTE: Registarad Aganl signaturg requnre;n when reinslating) DATE

ﬁi|1ﬁg Fee Is .$61.25 9. Election Campaign Financing $5.00 May 8¢ Make check payable tc;

Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTCRS yd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 10
e PP O Delete TITLE PP HChangs [ Acdition
NAME CORDER, CARRIE : HAME F %““Aes , Renie
STREET ADDRESS | 10440 ASHFORD ST STREET ADDRESS U] ¢ Wesk lgﬂ,_: g.}—
omrv-s-2p | RANCHO CUCAMONGA, CA 91730 S IMevied, OB 95 24D o
TITLE PD 3 oelele TINLE Is) nange [ Addition
NewE FAGUNDES, RENIE nawe Benneth, TORA
STREET ADORESS | 678 WEST 18TH STREET SREETADDRESS | 3Dy dest ¢ ofaw ST
oresTzP | MERCED, CA 95340 - oavsie | She tyon , WA FE58Y
me | PEC ) B Gete me T [pE 7 Ot Do
NAME YOUNG, LISA NAME Tohason ’rpr\ A
SIREET ADDAESS | 716 SW EVERGREEN STREET ACDRESS | = ) £~ 5——4‘13 S+ /52
CrTy-ST-2IP REDMOND, OR 97758 ' ciy-gr-21p Marvs v."“é} JR 9590 : .
me SEC - O oelete Tt SEC 7 J Clchange  [Erfdiion
NAME BENNETT, HOGN NAME ; :

Tarman, DAV;

STREET ADDRESS | PO BOX 2148 STREET ADDRESS | z/ 2rg S on XY
cri-stzP | SHELTON, WA 98584 Ciry-st-2p # i _[ Lurn F5E03
TTLE 1 TR [3 Delete . F e 7 - [ Change [ Aadition
waMe” 7| GILBERT,PAMELA NAME - : R
STREET ADDRESS | 710 NW WALL STREET STREET DDRESS . - N
CITy-§T-21P 'BEND,’OR 97709 B T omy-staee : : K L
TTiE U . O Delete TILE o ’ © 7T 7T O'change T T Addition
MAME®, © 42 |rmmm = omem e e -~ - NAME - - < - . e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and agcurate and thal my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachi th an gddress, with all other like empowered,

ING OFFICER OR DIRECTOR Date / Daytre Phone »

SIGNATU




