FILED
2008 PO ANNUAL REPORT T'oN Mar 23, 2005 8:00 am

DOCUMENT # P04000093074 Secretary of State
1. Entity Name
WEST VOLUSIA PROFESSIONAL SERVICES, INC. 03-23-2005 20047 001 ***150.00
Principal Place of Business Mailing Address
104 CALLAWAY CT 104 CALLAWAY CT
DELAND, FL 32724 DELAND, FL 32724
‘ ‘ll I\
2. Principal Place of Business 3. Mailing Address 1 35 N
Suite. Apt. #, etc. Suite. Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. umber Applied For
?’{p - Zq’] ) s I Nol Applicable
e Couniry ) i Couniry 5. Cenificate of Status Desired [ = gg:i Aoidlional
8. Name and Address of Current Regh d Agem 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ) Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM), FL 33145
City FL l Zip Coce

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signanse, typad or ohmed name ol ragraivec agerT and ttie § apphcabia. {NOTE: Regraterad AQENt signahure redquyad when renataing) DATE
FILE NOWY! FEE IS $150.00 9. Eleciion Campaign FAnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ petete TLE [Jchange 7 acdition
NAME REID, JOHN A NAME
STREET ADORESS | 104 CALLAWAY CT STAFET ADDRESS
CTY-ST-2P | DELAND, FL 32724 CaTY-5T-2P
TLE O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-57-2P CITY-SI-27
TE { oetete e CICrange [ Addition
NAE - X j B
STREET ADDRESS STREET ADORESS - -
CY-§T-2P CITY-ST-7P
TnE ' O petete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-ZP CY-ST-2P
TILE [ petete HTLE ’ O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P . CITY-ST-2P
e ] pesete TME [Cdchange [ Adaition
MAME  » | YL s NAME
STREETADDRESS | *-°° ° ' == 1 o STREET ADDRESS
CY-ST-2P CTY-ST-2P

12. | hereby certily that the informalion supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or iustee empowered to exgoyte this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other {ik§ empowered.

| SIGNATURE: i Y 3' \Zlof 35613 7868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRGER OR DIRECTOR ¥ Dete Deytme Phone #




