2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P04000024542 ecretary of State

1. Entity Nam
WESYFBBRBOK ENTERPRISES, INC. 04-30-2007 20465 031 ***150.00

Principal Place of Business Muiling Address
PE-BE¥-3 P RVETE A I
EAGHE-LAKE-F—33830 EAGHEHAKE 33839 o
2. fyincipal Piage of Business - o P.0. Box # e Ages “"“"l m "m NH “m "H‘ "lH ““ m ”“’ lm l‘l\l HNM ‘“‘
725 Suwgald Cove "Or. 0. Be B
Suite, Apl. #, etc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wisder Hawzd  FL W ioler HNaveny FL 20-0710026 Not Applicable
_Zi;:i Country Zip Couniry . . $8.75 Additicnal
33ee O PO \L 33662 &D\ Y\ 5, Certiicaie of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTBROOK, MICHAEL'S
510 AVENUE K NW Street Address (P.0. Box Number is Not Acceptable)

APT 5

WINTER HAVEN, FL 33881

- ) City FL Zip Code

8. The above named enlity sub:'pits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE ¥
- Sipnatura, typed or phecled &ip-{ g $ecer] afenl gad Hiel applicanle {NOTE Regislered Agert sgnaian required aben rems'atingl DATE
. 5o =
"FILE NOW!I FEE |3$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TTLE D O Dolete TTLE ] Change  [] Addition
MAME WESTBROOK, MICHAEL S HAME
STREET ADDRESS | PC BOX 9 STREET ADDHESS
CITY-ST-21P EAGLE LAKE, FL. 33839 CIvy-S7-2IP
TILE O petete TIILE D O change  [MHhddiion
NAME HAME Wegt Rrook, mMML,
STREET ADORESS STREETAODRESS | 128 Swwwsed Coves D,
CITY-ST-2iP CiTy-ST-7P L iariae Havew ~_ 33ebHu
IILE [ Dsiete TITLE [CJchange  [C] Additian
NAME NAME
STAZET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST- 2P
(i3 O Delete T O Change ] Addition
HAME NAME
SIREET ADDRESS SIRFET ADDRFSS
CITY-S1-2IP CHY-ST-2IP
TIILE ] Delete niLe [ Change  [] Additian
MAME MAME
STREET ADDRESS STREET ADURESS
CITY-S1-21p CIry-ST-2tP
WILE ] oelete TITLE {7 change (] Anditicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as d made under oath; that | am an officer or director
ol the corposation or the receiver or ristee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ao dot bl f27{5

IGYTURE AND I’V@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnia Phone #

.

(



