FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘;gwl;'m[y ENT # P040001 47431 (03-29-2006 90118 040 ***150.00
WESTERN INVESTMENT PORTFOLIQ, INC.

Principal Place of Business Mailing Address ’ . L JV

630 5 OWL DR 200 5 ORANGE AVE - Q““ﬁ\

SARASOTA, FL 34236 SARASOTA, FI. 34236 .

PRI S LIL prive |* IO ANV

Suite, Apt. #, etc. s Suite, Apt. #, stc. 02102006 Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEl Number Applied For
Sarascta, FL 20-1816994 Neot Applicable
34236 “UsX ae Courtry S Cotifontsof SaaDnsiad ] $8-75 Acdtona

§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
WAGNER, E. JOHN I
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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 Flerida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Sigraturs, typed of printed name of regrstarad agent ard bile if applicabla {NOTE. Reg=<tored Agent signature raquired when remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn F_inancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiE PSD 3 Deles e TH Change [ Addition
NAME BANZ, C. MICHAEL HAME
STREET ADRESS | 630 S. OWL DRIVE sweeranoiess | 552 South Spoonbill Drive
o517 | SARASOTA, FL 34236 CIry-5T- 2P Sarasota, FL 34236
1ITLE 3 Deleta e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
Ciry-s1-29 Ciry-&1-22
nng [ Detete TILE [ Change [ Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2ip Ciry-SI-2p
NIE 1 Detete TiE [J Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
QTY-$1-21P CHY-§1- 2P
T O Detete TIE Ochange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
GIY-Si-2ip GI¥Y-ST-2IP
niLE O etete HTLE 7 chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-S1-2p

12. | hereby cenifz that the information supplied with this filiné: doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director
of the corporation or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with gif cther like empowered.
ﬁ///f/%% C.Michael Bant _ 3fasfroc  gu3-$02-066%

b
SIGNATURE:
BIGNATURE AND TYPECIER PRINTHE NAME OF JIGMING OFFICER OR DIRECTOR Dala Eaytme Prone o

7



