2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # P01000679272

1. Entity Name

WESTER GROUP, INC.

Principal Place of Business Mailng Address
36468 EMERALD COAST PKWY PO BOX 1527
STE6102 DESTIN, FL 32541

DESTIN, FL 32541

MR O

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE raT Ropiod 7

59-3702346 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired b
Fee Required

6, Nameo and Address of Current Registered Agent

%?TﬁgiARNOEIEEII‘IM DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamihar with, and accept
ine obligatons of registered agent.

SIGNATURE
Signature, lyped o printed namo ol regislared agenl and tilka | applicatia. (NOTE. Ragisiored Agenl signalure required when reinslaling) DATC
FILE NOWIl! FEE IS $150.00 9. Electen Campargn Financing $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Coninbution. O  Addedio Fees
0. OFFICERS AND DIRECTORS !
TITLE P
NAME WESTER, ROBERT M

STREET ADDRESS | 3861 INDIAN TRAIL 104

CITY-§1-2P DESTIN, FL 32541

TILE LBOCOO0Ta0004

NAME 01/14/08-30003~007 150, 00
STREET ADDRESS
CITY-5T-2IP

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIy-sl-Zp

TITLE

KAME

STREET ADDRESS
CITY-S1-ZiP

12. | hereby certify that ihe infermation supplied with this filing does nol qualily for the exemptions conlained in Chapter 118, Flonda Statutes. 1 further carity that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an cificer or director
of the corporation or the receiver or trustee empi ed lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachment with an addrass, ?jiih all,other like empowered.

ey TpbEQT 1 thslea. /- 908 80 X357 4139

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimnée Phone »

>

SIGNATURE:

SIGNATURE AND TYPI




