2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P00000100904

1. Entity Name

WEST SABAL PALM ASSOCIATES, INC.

ecretary of State

04-07-2008 90050 033 ***150.00

Principal Place of Businass Mailing Address q U U b 1 1 ll &
C/0 MATTLAND REALTY CO. P.0. BOX 940605 : .
P.0. BOX 940605 MAITLAND, FL 32794 S
MAITLAND, FL 32794-0605 ‘
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ”Il“m m |l|l| Ilm m Ilm ll!" uIH Il[ﬂll][l lIIII Illﬂ Imm || |ll|
Suite, Apt. #, eic, Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3687278 Not Applicable
Zip Couniry - Zp Country 5. Certificate of Status Desired [} 239;213:1%"3'
§. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
. Name

CALHOUN, MICHAEL Q... ,
1352 W. LAKE COLONY DR* .
MAITLAND, FL 32751 .

-
-

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of régistared agent._.

SIGNATURE __

. ,vu-.-;w.'ﬁdummﬁmmmmmamm. [NCTE: Registrod AQont Kigratis required when fsinsamng) DATE
P P
K ‘_.;‘-_"s‘. . !:
* FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foo wiil be $550.00

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 pelete 1MLE [ Change  [T] Addition
NAME CALHCUN, MICHAEL D NAME
SEREET ADDRESS | P.O. BOX 840605 STREET ADDRESS
CY-ST-21P MAITLAND, FL 32794 CITY-ST-2P
TmEe O perete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TME ] Detete TME O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-§7-2P CIFY-53-2P
TNLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EHY-S1-0P CITY-ST-2IP
THLE 3 petate Tne ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE {7 peiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemgntat report is tue agd accurate al
of the corparaticn or the raceiyer oftruside empotver oxecute
changed, or on an attachmen( wildl an gddress Avith oth??t:

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repgré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i .

Fmﬁa!mwmbammwuhmmmmcm

3/21[0% 1062999




