2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

7 Mar 13,2006 08:00 AM
| DOCUMENT # P01000032794
1. Gty Name Secretary of State
FIFTY WEST, INC.
Principal Place of Business Malling Adress
3225 SE HWY 441 3225 BE HWY 441
2. Prindipal Place of Business 3. Mawng Address
’SUI!—E, Apt. 4. elc. Suite, APL #. atc 15t MOCORE Cﬂ25034 {101’05}
| City & Stata Cily & State 4. FLI NumbDar Applied Far
65-1099156 Mot Applcsic
2 Courtry Zipe Couriry 8. Certificate of Status Dosred J ?ga‘g? q‘;’s;‘;“‘mal
B B 8. Name and Address of Current Registered Agent T 7. Name ang Address of New Registered Agent

1 name

?gBSOEﬁ'dER%ggr%Y DRIVE, STE 201 Strest Address (PO Box Number is Not Acceptanie)

TAMARAC FL 33321
| Gy m’ﬁg’iﬁdéé— T

3. The above named enbiy submils this staterment for the burpose of changing its registereg altce or registered agens, or ootn, in The State of Flotida. | g tarmltar with, and acoer”
the abiigaitons of registersd agent.

SIANATURE - R,
Stgnawre jyped of preited Natte o iegriered Agont and BilC o applcatile (NCGTE Regstacea r'vﬂﬁl“( HNAkrE eoUNEd when [ehsaTg) DALE
¥
FILE NOW!I FEE IS §15000 9. Eiectan Campaign Financng  $5.00 May =
“After May 1, 2008 Fee Will Be $559 09 Trust Fund Contridtiar, 1 Added ta Fees
Make Check Payable to Florida Department of S"v‘.aie
nT_O CFRICERS AND DSF!ELIURS o i1, ADNT HONS /CHANGES 1O OFFICEB_@M@@C_TQM
TUIE [») 3 Dajete WHE [0 Change O aaas
WAL CROSSMAN, LARRY HAME
STREET AUDRLSS {3225 SE HWY 441 - IIELT ACDRESS IOG0E33T 1
Glv-staf  JOKEECHOBEE FL 34874 ONY-ST e 3/2 lmaweu{]f‘i*f} 15 150,00
HILL D O Deiete WL O Cange [ Adasi
PAML CROSSMAN, SUSAN HANE
STREET ADORESS | 3228 SE HWY 441 STREET ABORESS
Gy - §1- 4P QKEECHOBEE FL 34974 - . CITy-5T- 210
HU ] Dagere it ] Crange [J AdCY
MNAME HAME
SIRLLT ALURESS SIRLET ADDRESS
CITY-31-2IF CHY-ST- 2P
TME 3 pelete VRLE T change {3 4-
HAME MAME
STALET ADDRLSS STRECT ADCBESS
Cily-57-2ip T -5-
Wt £7 Defete g O3cnage o
NAME HAME
STRELT ADDAESS STREET ADDRESS
CITY-537-10F CiTy-51- 7
TILE {7 peiee TiitE Ochange s
NAME NAME
STRELT ADDRLSS SIBEEY ADRRESS
OIY-5T-7iF Gy -SE- 117
12 ! hereby cerlily that the informalion supphed with ihis fiing does nat quahly lar the sxemphons comamed v Sechon 119, Flonga Stalutes, ¢ further cactfy that the informnahr
naicated on s report or supplemental report is true and accurale and that my signature shall bave the sams legal eftect as {f made under gath, that 1 am an officer or Girec:
of the corporahon of the racalver of trustee empowered to execule this repor as requited by Chaptar 807, Flanda Statutes; and thal my name appears n Block 10 or Block
if changed, or on an attachinent with an addeess, with @t other like ampowered.
SIGNATURE: L Adiu.d&,u, @WW [56{.&4{\{ AlessmaN _ 08/pg [Q;p_ﬁzgw 51031
SICNATURE ANT TYPED & PRINTED NAME OF SIGNHG OFFICER OR CHRECTOR Duale Claylene Foue




