FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # N94000003970 i 05-01-2008 90233 033 ***+61.25
1. Entity Name
WOODBRIAR WEST GROUP, INC.
Principal Place of Business Mailing Address LA A
13807 BRIARTHORN DRIVE 13807 BRIARTHORN DRIVE ‘ .
TAMPA, FL 33625 TAMPA, FL. 335625 o T T
| AR AT R AR E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-3270257 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';esmmiﬁo"al
6. Name and Address of Current Registered Agent .T. Name and Address of New Registered Agent
Name
BALL, MELODY
13807 BRIARTHORN DR Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33625
City FL | Zip Code

8. The above named entity submits this statement 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 obtigations of registered agen!.

SIGNATURE
Slgnamre, typed or prinied nams of regivtared agent and title if applicable. (NOTE: Ragistared Agen) signature required when relnsiating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 beiete me D Powalol [ Change [ Addition
NAME CIRCHRILLO, JOE NAME Hoal rona Lhorn A
STREET ADDRESS | 7203 WOODBROOK DR seronsss | 1 301 Briavihory Qe
CITY-ST-ZP TAMPA, FL 33625 CITY-ST-2P Toavpa R FL 33bL3Y
T VP ™ oelete e vP/D ‘ |5 Change L] Addition
NAME MCTEER, WILLIAM NAME Lall y Me 00};&
STREET ADORESS | 14209 BRIARTHORN DRIVE STREET ADORESS | 13807 BRIARTHORN DR
civ-si-2p | TAMPA, FL 33625 cmv.stzp | TAMPA FL 33625 = _
me -~~~ A4S - - O oetete TILE S- v R B Change  -EEAdaRion
NAME HOEL, RONALD NANE richael  Strobel N
STREET ADDRESS | 14301 BRIARTHORN DR STREETALURESS | 14 o5 Briavihovra B
CITY-S1-2P TAMPA, FL 33625 CITY-5T-2IP Te v oo =L N YA N
TWLE T 1 Delete TME I . [ Change mdiﬁm
NAME JACOBS, JAMES NAME Algon Hiesh
STREET ADDRESS | 7220 WOODBROOK DRIVE STRETADORESS | 770 (p M+l Lamel Wa
omv-5-2p | TAMPA, FL 33625 CITY -ST-2P Tawwpp FL 33645
ME D O Delete e D s O Crame  [kadditon
HAME BURKHARDT, GINA NAME ool Mocthew.3 5
STREET ADDRESS | 7212 TIMBER COURT STREET ADDRESS jqaaa‘ Ryravitbornw v
cmy-s1-7P | TAMPA, FL 33625 O-STIP - Thwape 3 e B33L25
TLE ) [ Detete e T O] Change [ Addtion
RAME BALL, MELODY NAME
cry-st-aF [ TAMPA, FL 33625 GITY-ST-ZIP

12. | hereby certil’z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: \ox " Wbyl Srackel 4717°0%  §13-777-655Y

NSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




