S

2008 FOR PROFIT CORPORAT.ON FILED

ANNUAL REPORT ‘

DOCUMENT # P03000128693 Secretary of State
1. Entity Name
WEST PENN ENTERPRISES, INC.
Principal Place of Business Mailing Address
7908 KNIGHT DRIVE 7908 KNIGHT DRIVE
NEW PORT RICHEY, FL 34653-4133 NEW PORT RICHEY, FL 34653-4133
A e ST A G R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
' 20-0375062 Noi Applicable
Zip Country Zip Country s. Certificate of Status Desired | gase'ZGSq 3’:;]’“""3'
6. Name snd Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Name v
WOEBER, FRANK A
7908 KNIGHT DRIVE Streel Address {P.Q. Box Number is Nat Accaptahble)
NEW PORT RICHEY, FL 34653-4133
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registerad agent.

Apr 28,2008 08:00 AM

SIGNATURE . : = L : :
Signature, typed or printed name of ragisrered.nuent and tta if alen‘ul\vclt:ls ‘“ 'iNOI'E .Ro?’imrad A?gr\\( ?Ianalure r;o'unired _wften Cajrva.fatmg] i . Kl DATE
. FILE NOWI FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrabution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Y Delsie IMLE : ) Change [} Addition
NAE WOEBER, MATTHEW NAME HOOana2 Tg2e
SIREETADDALSS | 7908 KNIGHT DRIVE STREET ADDRLSS 5421 ./08-30007 022 150,00
CITY-51-2P NEW PORT RICHEY, FL 34653 CiTy-51-2I
TMLE DVT [ pelate TLE . [T Change [ Addilion
NAME WOEBER, SANDRA D NAME
STREET ADDAESS | 7908 KNIGHT DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 346534133 CITY-ST-21P ]
1LE [ Delete MLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIIY-51-2IP
TILE [ celete NLE ) Changs ] Acdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
NMNE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delets TILE . . . [J Change [ Addition
NAME NAME ’ :
STREET ADORESS - ' . ) ! STREET ADORESS . )
CITY-ST-2P e CITY-ST-2IP Lo T

12. | hereby certify that the information supphad with this filing does not Qualify for the ‘exemplions contained in Chapter 119, Florida-Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal aeffact as il mada under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aok rawwi wonoen [P 7613747

GIGNATURE ANT TYPED OR PRINTED NAME OF 8IGNING OFFICEA OR DIRECTORN [3ate Daytine Phone #




