FILED
2008 PO R R REr Dy VATION Apr 22,2008 08:00 AN

DOCUMENT # P03000118193 Secretary of State
:?q%ﬂt%maWEST PROFERTIES AND MOBILE HOME SALES,

Principal Place of Business Mailing Address
2308 ESPANA REAL 2308 ESPANA REAL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, L 33415

NIRRT

03152008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0225751 Not Apglicabie

$8.75 Aadivonal
Fee Required

5. Cerlificate of Status Desired O

6. Nama and Addross of Current Reglstered Agent

sersnnes - DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature typed or printed namg of e slered agent and bue it appicabin (NOTE Reqstersd Agen! $gnatute réqud 8 when rewnstating) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 wayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coninpution O Added to Fees
10. QFFICERS AND DIRECTORS
TiILE D
HAME JACKSON, GALE

STREET ADDRESS | 2308 ESPANA REAL
CIry-8r-4p WEST PALM BEACH, FL 33415

T D

Nl.:t‘![h HOFFMAN, GEORGE ‘ Un0o0ns14520

SIRELT ADDAESS | 2308 ESPANA REAL N DSKDB’DB“BGDEB“DIE 438. ?5
crv-siae | WEST PALM BEACH, FL 33415

TITLE

HAME

s DO NOT WRITE ;

- IN THIS SPACE

NAME
STREE] ADURESS
ClY.S1- 2IF

THLE

NAME

STREET ADDRESS
CnY-sr-2Ip

TITLE

NAME

STREET ADDRESS
Ciry.si- e

12. I hereby cerlify that the inlormation supplied with this filing does nol quatfy for the exemplions contained in Chapter 119, Florida Stalulas. | turther cerlfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have Ihe same legal effect as il maue under oath, that | am an oflicer o Gneglor
of Ihe corporation or the recaiver or trustee empowered Lo exacute Lhis reporl as requred by Chapter 807, Flonda Statutes: and that my name appears 0 Biock 10 or Block 11 if
changsd. or on an allachment wilh an address, with all olher ike empowerad,

SIGNATURE:

NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE AND




