FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000008696

1. Entity Name

MAPLE OAKS WEST, INC.

Principal Place of Business Mailing Address
4229 HIGHWAY 90 4229 HIGHWAY 90
PACE, FL 32571 PACE, FL 32571

N

01102008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P==Top— Ao

84-1631574 Not Applicabla

0 $8.75 Addtional

5. Certiicate of Status Desired )
Fee Redquired

6. Name and Address of Current Registered Agent

HENRY, e DO NOT WRITE
PACE.FL 32571 IN THIS SPACE

8. The above namad antly submits this statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am farmiliar wiln anrd accept
the obhgations of registerad agent.

SIGNATURE
Signature, typed or pinted rame of registered agant and e f apphcanls (NOTE Registared Agent signalure required wren remsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  addedtoFees
10. OFFICERS AND DIRECTORS |
TILE PVPS ’
NAME HENRY, EDWIN

SIREET ADDRESS | 4229 HWY 90
City-S1-21P PACE, FL 32571

T Y0Q003292 32 .
HAME 02/2b/03-30033~012 150,00
SIREE] ADDRESS

CIrY-51-29

T

NAME

maw | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cive-ST-21P -

TLE "
NAME

STREET ADDRESS
CIFY-81-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

12. | hereby cerlify that the informatigo-sappTied with this-ling coes not qualily for the exemplions contained in Chapter 118, Florida Statules. | further certity 1hat the information
indicated on this report or suplemental repgebsTrue and accurate and that my signatura shall have the same legal effect as if mace under oath; thal | am an oflicer or director

of the corporation or the receiveLpe-mredempowered [0 exgcute this reporl a. uired by Chapter 607, Florida Statutes; and thal my nama appears in Biock 10 or Block 11 if
changed, or on an anac @55, Wi ke emp ;
C=s )

SIGNATURE: @4//}\//:@7//65/ Wy Lo

SEGNATURE AND TYPED ORMU NAIIT OF SIGNING DFFICER OR DIRECTOR Date Daytime Faone »




