-~ Lad

FILED
2007 FOR PROFIT,CREORATION Jan 29,2007 08:00 AM

DOCUMENT # P00000100904 Secretary of State

1. Entity Name
WEST SABAL PALM ASSOCIATES, INC.

Principat Place of Business Mailing Address
/0 MAITLAND REALTY €O, P.0. BOX 940605
P.0. BOX 940605 MAITEAND, FL 32794

MAITLAND, FL 32794-0605

L

Q1032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R ARoa

59-3687278 Not Applicabile
5. Cenfficate of Status Desired [ l§i—§i§gﬁ’m‘

8. MNama and Address of Cument Reglstered Agent

1352 W, LAKE GOLONY DR DO NOT WRITE
MAITLAND, FL 32751 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or regislerad agent, or both, i the State of Florida, 1 arm familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Sigrature, typad or prnted name of registerad agent and Yie i spoficable {NOTE Ragisiored Agert si Tequirett inp) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AMD DIRECTORS f
nre D
NAME CALHOUN, MICHAEL D

SWEET ADDRESS | P.G. BOX 940605
CITY-5T-20F MAITLAND, FL 32794

e
e UOGNO0ENIaR
Pl 02401 /07-80044-022 150, 00

CIY-S1-2pP

[{ud3
HAME

asar DO NOT WRITE

- IN THIS SPACE

HAME
SYREET ADDRESS
CiY.ST-ZIP

HTLE

HAME

SIREET ADDRESS
CiTy-87-2

TLE

NAME

STREET ADDRESS
CiTY-57-77

12, | hereby certify thal the information supplied with this Bing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repart ar supplamanial cepart is true and acourate that my signature shall have the same legal eftect &5 i made under qath; that | am an officer or director

of the corporation or the r pusiee errpowered, to exagute tis report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment yit fresfﬁﬁ othfs owsrad.
SIGNATURE: j .

TUREAND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Ciaytima Foane #
,

[




