ANNUAL REPORT

DOCUMENT # P04000093644

1. Entity Name ¢
DAVID W WESTBERRY, INC

FILED

06 AUG23 &M 9: 02

Principal Place of Business Mailing Address G o
1221-SBREVARDAVE P.0.BOX 1471 SECHETARY OF SiAic
ARCADIA, FL 34265 ARCADIA, FI. 34265 TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address mllt“lm mlﬂﬂ I““ | M| ! ml“% Im‘ Im[lmﬂn

R22L oW HWY (7

t ;2006 FOR PROFIT CORPORATION ' / (b‘;\

Suite, Apt. #, etc. Suite, Apt. 4, etc. 07282008 Chg-P CR2E034 (11/05)

Cly & Stata Cliy & State 4. FEI Numher — Applied For
ARG/~ , JECHA - &- 260-35 84 Nat Applicable
32‘.’;, z <9 P-4 %U&W; 0“% ap Country 5. Certificate of Smtus Desired o- Eg;esq l‘;dr:;“""a’

8. Nama and Address of Current Reglistered Agsnt 7. Name and Addreas of New Reglistered Agent
Name
WESTBERRY, TIM
3471 SWLIVE OAK AVE Street Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34265
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its reglstered office of registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

. — L
SIGNATURE - -2~ 0
Sgretae, typed or printsd nama of apers and 1t i A {NOTE: Regured Agent ssonatus eguasd when ranetating} DATE
)
FILE NOW!! FEE IS $350.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 6, 2008 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -, PSTD O pelete TME _— _%ha [ Addition
mee - | WESTBERRY, DAVID W \ NAME S0 F RS S Ell?:
STREET ADORESS | P.O.BOX 1471 ) STREET ADDRESS 0823 08-~01006--N01  ##237.50
cTY-5-2¢ | ARCADIA, FL 34265 CTY-5T-2P
TME O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T-2P Ciy-s7-2P
TE [ petete NRE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY -51- 2P CATY-ST-2P
TiLE O Deie e O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P . ¢Y-S1-2P
Tme O betete TLE [Jchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMEe O Detere TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-sr-np_ GITY-ST-21P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further certify that the information
Indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that § am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.,

SIGNATURE:
\\" ; .

Y-‘O‘Z"Ob

SIGKATURE AND TYPED OR PRINTED NAME OF 3)GNING OR DIRECTOR Daw Deytrha Fhcxs #







