2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000110269
1. Entity Name
WESTBERRY ENTERPRISES, INC. 06 JUL 20 PH 3t L@
- : . SECH=TARY OF S1ATE
Principal Place of Business Mailing Address TALL£ *J&QSEE Fl{ “g*(!-} )
2596 GREEN CROSSING DRIVE 2596 GREEN CROSSING DRIVE ' | 0*_’9(/
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s s v AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11!05)
City & State City & State 4. FEI Number Applied For
65-1065970 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gei-;’glﬁfgé‘“’“ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTBERRY, PAUL A lll
25968 GREEN CROSSING DRIVE Straet Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City Zip Code
. FL |

8. The above namgd énljl,y‘suhm&ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!igationw agent. - /
SIGNATURE f// A y ’7 20 / el

Signature, typed 'br printed name of registered agent and title il applicabie. { \l (NGTE: Registered Agent signallre required when reinsialing) / [%E
-
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D _ [ pelete TITLE [DChange [ Addition
NAME WESTBERRY, PAUL A Il NAME
STREET ADDRESS | 2596 GREEN CROSSING DRIVE STREET ADDRESS
CITY-gT-2IP TALLAHASSEE, FL CITY-ST-2IP
e D 7 Deiete TITLE [ Change [ Addition
NAME WESTBERRY, MARGARET F NAME
STREET ADDRESS { 2596 GREEN CROSSING DRIVE STREET ADDRESS e g_:| i3 "_;* ? r_'_“g T B;J s .
orv-st-zp | TALLAHASSEE, FL 32309 CITY-gT-2IP SRR NS0T #9150, 00
TITLE [ petete TITLE [ Change [T Additien
NAME NAME
STREET ADBRESS STRFET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Deleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-57-21P
TILE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oathy; that | am an officer or director
of the corperation or the receiver,ahf-frcl§fae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach wit] Gdress, with all other like empowered.
SIGNATURE: @ /7. M‘U/(Zif/bg A 7/ Z’”//ﬂ 4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /) Day Daytime Phare #




