2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 AM

DOCUMENT # P00000003393 Secretary of State

1. Ertity Namae

WEST LAKE ESTATES INC.

Principal Place of Business Mailing Address
108 E 27TH 5T 108 E 27TH ST
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

A A OO

03062008 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE  |ronee

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired a $8.75 Additional
- — - PR - . R Fee Required .

6. Name and Address of Currant Registered Agent

IE‘BOI?S?'S%N'S%:'RED JR DO‘ NOT WR'TE
JACKSONVILLE, FL 32206 ' IN THIS SPACE

s

8. The above named entity submits this statement tor the purpose of changing its registered office or reglsxered agent, or bath, in the Slale oi Florlda I am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or prnted name of regrstered agenl and bitle il apphicatle INOTE. nglsinmq Agenl mignature required whan rnstating) DATE
' FILE NOWI!l FEE I . 9. Election Campaign Financing $5.00 may Be §rem = g
After May 1, 2008 Fee ii?::g ggso.oo Trust Fund Contnbution. ¢ O  AddectoFees 03, .Iellgl"‘itlilélj X Diﬁnﬂ_nlr 150,00
10. OFFICERS AND DIRECTCRS ]
TITLE P
NAME THOMPSON, FRED M JR

SIREET ADDRESS | 10B E. 27TH ST
CITY-SI-2IP JACKSONVILLE, FL 322086

TILE

NAME

STREET ADDRESS
CiTy-87-2IP

TILE
NAME

orvtan " DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TIILE
NAME .
STREET ADDRESS - N - - . ; N . i
Qrv-s1-ap -1 T T e . ! FR Y.

TITLE ' : ) : [ROE .
NAME . . . . - ol —u
PR .o N

SIREET ADDRESS : . B s o e -
CITy-ST-21P /

-

12. | hersby certity that Ine information supp)
indicated on this regort or supple tafraphrt (s true and accurate and that my signature shail have the same lega!fffect
aof the corparation or the receiv fsteempowared 10 execute this report as required by Chapter 607, Florida Hatute:
changed, or on an altachme agdress, with all oylor like empowered,

SIGNATURE:

je<{ with this filing doaes not quallly for lhe exemplions contained in Chaptery 119, Figkida Statutes. | furlher cerlity that the mformation
it made under oath: that i am an officer or director
nd that my name appears in Block 10 or Block 11 if

Pasiiin. ™
smv‘amae ANozrPED OR PRI NAME DF SIGNING OFFICER OR DIRECTOR b / / Cals Caytma Phare &




