2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P01000032794 Apr 27,2007 08:00 Al
?. Ently Namo Secretary of State
FIFTY WEST, INC,
Principal Place of Business Mailing Address
3225 SE HWY 441 3225 SE HWY 441
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/06)
City & State City & State 4. FEI Mumber 65-1099156 Apptiad For
Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i.gesql‘:?ed(;"onal
6. Name and Address ot Currant Reglstered Agent 7. Name and Addross of New Registerad Agaent
Name
ROSEN, JEROME L
7880 N UNNERS”‘Y DRNE. STE 201 Streel Address (P.C. Box Number is Not Acceptable)}
TAMARAC FL 33321
City FL Zip Codo

8. The above named enlity submits this stalemonl for the purposa of changing ts regislored office or registered agent, or both, in lhe State of Florida. | am familiar wilh, and accepl
the obligations of rogislcraed agenl.

SIGNATURE

Sgnatur, typed or puntad name af regestergd agent und W © applcabia [NOTE: Regisiated Agatr ssgnature facutad when reinstating) CATE

FILE NOW!l! FEE IS $150.00 e

After May 1, 2007 Feo Will Be $550.00. ' *-
Make Check Payable to Florida I?epartme'nt of State

9. Election Campaign Financing $5_00 May Be
Trusl Fund Contribulion.  []  Added 1o Fees

10. OFFICERS ANDY DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D O Delote nr P [Tl change [ Acdilion
wiw | CROSSMAN, LARRY e L DHuOn0TIeEdn T
(] ! {1 L.
SIREET ADDRESS | 3225 SE HWY 441 SIREET ADDRLSS 05117073 U-'J-:' Dc...]. 150,130
CITY-S1-7IP OKEECHOBEE FL 34974 CIfY-sT-7IP
TILE D 3 Delete TILE [ Cnange  [C] Addilion
NAML CROSSMAN, SUSAN NAML
STREET ADDRESS | 3225 SE HWY 441 STREET ADDRESS
CITY-SI-21p OKEECHOBEE FL 34974 cIry-s1-21P
e O pelere . ) . o [ cnange [ Adduiion
HAME NAME
SIRLET ADDRLSS STREET ABDRESS
CITY - SI-21P CITY-ST-2Ip
HLE [ Delete TLE O change 3 Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8J- 2P CiIY-ST- 2P
TImE O Detete TiiLE O change [ Adaitian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O patgte TINLE I Change  [C] Addilion
NAME NAME
STREE ] ADDRESS SIREET ADDRESS
CITY-S1-71p CIY-S1-7IP

12. | hereby certify that the informalion suppliod with this liling does nol qualify for Ihe exemplions conlained in Seclion 112, Flonda Statutos | furthar carlily that the inlormation
indicaled on this roport or supplemenlal report is true and accurato and that my signature shall have the same legal eflect as if made under catn; thal | am an ollicor or diroctor
of the corporation or the recewvor of trustoo empowered 10 oxocule this reporl as required by Chaptar 807, Florida Statutes; and lhat my nama appears in Block 10 or Block 11
if changed, or on an allachmant with an addross. wilh all olhor like cmpowered.

o .
SIGNATUHE:/&#@MM LARRY G-, CROSSMAN o asjor §63WeB-1020
SIGNAJ AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR [ N Daynng Phang #




