2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000000437 .- _..

1. Entity Name

WEST FLORIDA PROPERTY INVESTMENTS, INC.

Principal Piace of Business

116 WILD FERN DRIVE
LONGWOOD FL 32779

Mailling Address

116 WILD FERN DRIVE
LONGWOQD FL 32779

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Feb 09, 2007 08:00 AM

Secretary of State

T

Suile, Apt. #. clc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Appliad For
59-3524144 Not Applicable
rd Count "
® ountry Zp Country 5. Certilicate of Slalus Dosircd ] $3.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namao

WEST, A J
116 WILD FERN DR
LONGWOOD FL 32779

Slreol Addross (P.O. Box Number 1s Nol Acceplabie)

City

FL . Zip Code

8. Tho above namaod enlily submits this stalemaenl for the purpose of changing iis registered offico or registerod agent, or both, in the Slale of Florida. | am familiar with, and accep!l

tho obligations of registored agent

SIGNATURE

Sgnature, typed or priniled name of rogstered agent and Ltic 1 anphcabie

(NOTL: Ragsterad Agem signaiure regurod when rensiabng) bATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ PSTD mba i O change (3 Addlition
HAM WEST, AJ. NAME

s A ss | 116 WILD FERN DRIVE STREET ANDRI S8 LOO000E 25890

ciiv-s-zp | LONGWOOD FL 32779 CITY-ST-71p G/ 1/07-30018-004 150,00

i VP O oelee iy O change [ Addition
NAME WEST, EVELYN NAMC

siree 1 apuss | 116 WILD FERN DR STHE | ADDRESS

CITY-41-210 LONGWOOD FL 32779 CIY-ST- 710

Titie [ paicte i} [ change ] Addilion
NAML, NAME

SIREE T ADDRISS SIAEL T ADDR S5

GCIY-S1- A1 CIY-8T AP

i [ Delete THIE [ change ] Addition
WA NAME

SIRETADURI 8 SINF 1ADDM 55

CIY-51- 2P Gy -S04

i [ betere e OJ change [ Actchtion
Namt NAME

SIALET AN SS STHET ADDRESS

lIY-5i-70 CAY-51-21P

nmr 3 Delele T [ change [ Addilion
NAMI NAME

SIRETADDR S STRIC) ADDRE 55

CI-S1-21 CIY-S1-2p

12. | hereby cerlily that Iho infermalion supphed with 1hss Hing doos not quality for tha exempilions containad in Secticn 119, Florida Slalutes. | furlhor certify Lhal the inlormation
indicaled on Lhis report or supplemental roport is trua and accurale and that my signature shall have the samo logal effoct as if made under cath: thal | am an officer or diroclor
of the corperation or the receiver or rusloe empowered (o execule this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address. with all other like cmpowerod.

SIGNATURE:

40 //oq/“" - p/é:_s/c/e/r/‘“

s29cp (o mrR-2p

SMTURW‘E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

Date Daylrme Phonm #

-



