2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000027205

1. Enlity Name
DOLLAR WEST OF THE TREASURE 6&\‘5]’ INC.

FILED
Sep 11, 2008 08:00 AM

Secretary of State

Prncipal Place of Business Mailing Address
894 SW ST LUCIE WEST BLVD 681 SE WHITMORE DRIVE

2. Principal Place af Businose - No PO, Box # 6 3. Mailing Address

(BISE whnlmae Dr

Suite. Apl. #. etc. Sutte Apt. #, elc 15t MOORE CRZE034 (10/07)

City & State 4. FEI Number Appiied For

City & State .
Pore T L e FL 198l kST Lowve £t 3uit] 542154394

FdTs) Country = Coantry $8.75 Acditionat

'3,\&01‘8 (0 S‘l“ LOC./\\Q BL\qg L_‘ S‘r o Lo 5, Centficate of Status Desired 3 Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmig
—t  DiB, ROBERT - —
681 SE WHITMORE DRIVE Srreel Andress (P.O. Box Number 1s Not Acceplable) —I

PORT ST LUCIE FL 34981

City FL 2ip Cade

8. The avove named entity subrnits this statement for the puroese of changing its reqistered office or registered agent, or cofh, in the Siate of Flonda, | am familiar witn, and accept
the ealigalions of registered ayent.

SIGNATURE Wﬁb@"“‘# /_>L b A-70- 0%

C unztLne, by od F DT b O fifp Jo70d nUerl a Wl LLE | a0 2aTe. INOTE RegSiies AJOr 1 £Pale e “elini a0 w i “aibrialr gy £ATE

: ILE NOWI!! FEE IS 51 Sp 00‘ -
'After May .1,‘ 2008 Fee JNiII Bé $550.00
M Make Check Payable to Florlda Deparlment of State :

9. Eleciion Camgaign Financing $5.00 May Be
Trust Fund Contnbuton, ] Added ta Fees

10, OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 11

TITLE DpP 1 peee THLE [ Change ] Audition
NAME 018, ROBERT HAME

STREET ADDRESS 681 SE WHITMORE DRIVE STAEFT ADDRTSS

CITY.ST- 21 PORT ST LUCIE FL 34384 CINy-51. 71

TITLL DV ™ Deveie TILE 1 Change (T Addiina
RLAME WEIER, ROSEMARY HAME .

STREET ADDRESS | 681 SE WHITMORE DRIVE : SIAEFY MRS 09 J'i“i-'m ‘:[D9394b

omy-sT-2= |PORT ST LUCIE FL 34984 CITY-51- 21 C1EAD3-8000T - 119 550, 1117
THLE ) ) Deele Ntk [IChange  [T] Addition
HAME HAME

STREET ADDRESS STAEET ADORESS

GITY-ST-21P CIvY-31-7IP

TiLL 7 Devete ML [ Change [ Addition
HAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-21P ClY-5T-2P

TILE 7 Defele TILE [ change [ Additian
HAME AN

STREET ADDRLSS STEET ADORESS

Cy-si-2P CITY-S1- 20

TITLE I Deigte T E [OChange [ Addition
NERE WAKE

STREET ADORESS STIEET ADDRESS

Cy-s1-2P CITY-S1- 2P

12. | hereby cerlity that ths information suprlisd with this filng doas nat gualify for the examptions cortained in Secton 119, Florida Statutes | furtner certfy that the inlormation
indicated on this report or supplernenital repor is frue and accurate and that my signature shall have 1he sama legat efteet as if made under cath: that | am an eificer or diraclur
of the corporation of the receiver or lrustee empowered (o execule this repon es required by Chapier 807. Fiorida Statutes: and that my name appears in Block 10 or Block 11
if chargen, or o an attachment willk an address, with &'l other kg empawered.

SIGNATURE: /zﬁ//cﬂl /b L-00-06% 1M-871-610%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OA DIRECTOR T O g Bho e




