FILED

Mar 30, 2006 8:00 am
2008 PO R o™ TIoN Secretary of State

DOCUMENT # P0O0O00C003393 (03-30-2006 90036 029 ***150.00

1. Enlity Name
WEST LAKE ESTATES INC.

- W
Principal Place of Business Mailing Address
108 E 27TH ST 108 E 27TH ST
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

L

03212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AppiedFo:
NOT APPLICABLE Not Applicable

O  $8.75 Aditonal
Fea Required

5. Coertificate of Staws Desired

6. Name and Address of Current Registerad Agent
T ESTHST DO NOT WRITE
JACKSONVILLE, FL 32?06 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Aorida. | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed nama of regsstered agent and ttie if applicable. (NQTE: Ragsiered Agent signaiure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS l
TILE P
NAME THOMPSON, FRED M JR

STREETADDRESS | 108 E. 27TH ST
CITY-ST-7P JACKSONVILLE, FL 32208

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS *
CITY-§1-Z1P

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

12. 1 hereby certily that the information supplied with this filing doas not guality 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 signatura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha regeiver or lrustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachipé agfddresefwith all other like empawered.
SIGNATURE: 2oy OovZeb\sgg
" Dats Daytime Phone #

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




