2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AN

DOCUMENT # P00000037041

1. Enhty Name

DALE G. WESTLING, SR., P.A.

Secretary of State

Maiing Address

331 EAST UNION STREET
JACKSONVILLE, FL 32202

Prnincipal Place of Business

331 EAST UNION STREET
JACKSONVIELE, FL 32202

DO NOT WRITE IN THIS SPACE

SIIERRATeD

03202008 Ne Chg-P CR2E034 {11/05)

4, FE! Number Applied For
59-3654903 Not Apphicable

5. Certificate of Status Desirad 0 $8.75 Addnonal

Fee Required

§. Name and Address of Current Registored Agent

COY, CHERYL A Lo

331 EAST UNION STREET
JACKSONVILLE, FL 32202

-~ DO NOT WRITE
N 'THIS ’.SPAC.E ,

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, i the State of Figrida, | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE

Sigrature typed o prtad name of egisieed agant ang ke J apphcabla

(NOTE: Ragrstared Agent &-gnature reQuIR0 whan remstalngi DATE

FILE NOWIl FEE 18 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contriyution

9. Etaction Campaign Financing

55.00 May Be
Added to Fees

U00000863893

a0 deut  cpt ey

10. CFFICERS AND DIRECTQRS I

e P

NAME WESTLING, DALE G SR,
STRELT ADDAESS | 331 EAST UNION STREET
CilY-Si-2P JACKSONVILLE, FL 32202

THLE 1)

AR COY, CHERYL

STRFETADDRISS | 331 EAST UNION STREET
CITY-51-2IP JACKSONVILLE, FL 32202

TITLE

HAML

SIRECT ADDRLSS
CiTY-Si-21P

TTLE

NAME P

STREET ADDRESS
CITY-5T-21P

TIE

NAME

SIREET ADDRESS
CiTy-ST-ap

Jitvy

NAME

STREET ADDRESS
CiTy-S1-4p

| ool N o B |
U F 0T o000 T OC Iy 1T JU,. U

DO NOT WRITE
"IN THIS SPACE

¢

12. | nareby certfy that the Information supphed with thus filing does not gualify for the exemptions contamned in Chapter 119, Florida Statutes | further gentify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same tegal etfect as f made under oath; that | am an officer or director
0f the corporation or the receivenior trustee empowered to execute this report as requirad by Chapter 807. Florida Statutes and that my name appears in Block 10 or 8lock 17 if

changad, or on an atlachment with an gddregsywith alf other like empowered

SIGNATURE:

S1ANATURE MID TYPED OR PRINTED NAME OF SIGMNG}FICEH OR DIRECTOR

Jlatlosk  A0435, A3y

Ca'a Dayn@ Prpag

e



