2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # P00000074824

1. Entity Name

PAUL STANLEY WEST, P.A.

Secretary of State

01-07-2008 90043 008 ***150.00

Principal Place of Business

600 S. ORLANDO AVE.
SUITE 301
MAITLAND, FL 32751

Mailing Address

600 S. ORLANDOQ AVE.
SUITE 301
MAITLAND, FL 32751

AWV~ -

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

3. Mailing Address

(R AU R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3669220 Not Applicable
Zip Country Zip Couniry " . 5875 Additional
5. Cerlificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

WEST, PAUL STANLEY
600 S. ORLANDO AVE.
SUITE 301

MAITLAND, FL 32751-5145

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped of pnnlec name of regisiered agen and

Inie ¥ apphcable

{NOTE: Ragisierea Agers signalure requited when iemstaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

14. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O oelete TILE [ Change [ Addition
HAME WEST, PAUL STANLEY NAME

STREET ADDHESS | 2982 HARBOUR LANDING WAY STREET ADDRESS

CITY-57-2IP CASSELBERRY,FL 32707 CITY-$7-21P

TMTLE vD 3 elee TITLE [ crange [ Addition
NAME WEST, MATTHEW MAME

STREET ADGRESS | 415 LOCHMOND DR. STREET ADDRESS

oITY-ST-21P FERN PARK, FL 32730 CITY- §T-2IP

TITLE DT [ elete TITLE [Jchange [ Addition
NAME WEST, ANNIE M NAME ' —_ P
STREET ADDRESS | 2982 HARBOUR LANDING WAY STREET ADDRESS

CITY-81-21P CASSELBERRY, FL 32707 CITY-ST-2IP

TITLE [ Detete TITLE [ Crange  [J adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TE [ Detete ILE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-21P

TITLE O oelete TTLE [Jchange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certity thai the intor,
indicated on this report opSuppl
of the corporation or thefeceiver Jor trustee empb
changed, or on an attaghment wj

SIGNATURE:

ion supplied with
ental report ig

e and accuralg and haj

bred 1o gxec
all ot

is filing does not quality for the exernptions conk;
] }my signature shatl Rave E $ame Jegal tieci as ff made under oah; tha | a

oo sonuirea oy Chapte 0" Florida S’a'“'esa/n:;? e sy % 73

—Jed in Chapter 119, Florida St

alutes. | turther certity that the information
an officer or director

Biock 11 it

'MGHATURE AND TYPED 0% PRINTED NANEOF SIGNING OFFICER OR DIRECTOR

I Brate Daytne Pnong #




