2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT ‘ Apr 13,2007 08:00 Al

DOCUMENT # P04000062326

1. Entity Name

WESTFIELD OF VERQ DEVELOPMENT COMPANY

Secretary of State

Principal Place of Buginass Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 325807
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8. The above named entity 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 registered agent.

SIGNATURE
Signature, fyped or printed names of registersd sgent and Kitle if aggicably, (NOTE: Ragistacad Agani signature raquired when renstabng) DATE
9. Election Campaign financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that ihe information
indlicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corparation gr the racaiver o powered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if
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SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER q; DIRECTOR Date Daytime Phone #




