FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000143543 ; 04-18-2008 90020 011 ***150.00

1. Entity Name

WEST PROPERTY MANAGEMENT INC

ETVV I AV VW

Principal Place of Business Maiting Address
26520 QAK SHADOW LN. POBOX8 - \,‘
MOUNT DORA, FL 32757 TANGERINE- L3277~ ( ( a3 2
3 -
Pchx 324 Cabydyed
T W AR RAIEP U A EY AL
(93_1 wlr\a‘cr&o&wﬂl —i w"'\ 'p"u—&‘d‘.)‘:'j
Suite, Apt. #, efc. \ Sune Apt. #, elc. i 03052008 Chg-P CR2ED34 (12/06)
City & Siate ) City & St 4. FEI Number Applied For
T U bWace S ?"— 7 J Wages F 20-1758159 Not Applicable
_gl_g- o g Country 2 Z'P N Gountry 5. Certificale of Status Desired O ?g;;‘?qg?ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Adadress of New Registered Agent
Name £
WEST, CONNIE West Conn.<
26520 OAK SHADOW LN. Sireet Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL 32757
G2 WAl Eed Wy
City . Zip Code
T Ullloges  FL[%¥,

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionsffzeg\slered agent.
SIGNATURE fllj‘

Slgnalule Iyped of printed rame of feqisiaiad agent ana ke i apphcable. (NOTE Regisiered Agen! signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contritution. D Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Detele TImLE P ) :\J = "&Chmge {J Addition
NAE WEST, CONNIE ‘ HAE WEST Con & W=+
STREET ADDRESS | 26520 OAK SHADOW LN. STREET ADORESS Q 31 ‘amd "t 3300 - ~td 14
cTv-s-2p | MOUNT DORA, FL 32757 i cirY-5T-2p re W ages - v
TE Do "Flpme TITLE Df (@) * Ni:hange [ addition
NAME SPEARS, JUSTIN NAME 5P A rz_s IUETend
STREST ADDRESS | 7427 FORDHAM COURT sineer a0Ress -2 (G, (. L(p./ UASTA ot |
orv-szp | ORLANDO, FL 32807 CITY-§T-21P Sredlul LL¢ 6 a 30039
TILE O Detete TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiY-ST-ZIP
TITLE O pelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2IP
TITLE [ Derete TITLE [ Change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
¢iny-s1-7ip CTy-ST-7P
TITLE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! bereby certify that the information supplied with this hlln does not quality for the exempitions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with &ll glher like empowered.
SIGNATURE: CLM \’b«-u - Qt.s : R-15-0<  32-35T-114Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone K

(Connve. W) 2454

q



