2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2008 8:00 am
DOCUMENT # P05000059190 T Secretary of State

1. Entity Name
WESTPORT DEVELOPMENT, INC. 05-01-2008 90243 050 ***150.00

Principal Place of Business Mailing Address

576 CASABELLA DRIVE P.0. BOX 939
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
— ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |l||l|l] m ll]llllm mﬂ ﬂ m‘] mﬂ [“lﬂmum !Ill II [m
5wl (oemella Orive _
Sulte, Aot #. e“’,‘* <o Sufte, ApL. 4, etc. 04212008  Chg-P CR2E034 (12/06)
City & Shale City & Siate 4. FEI Number Applied For
Pt. QLanaveral FLoU 20-2948286 Not Applicable
3 2920 Country USA Zp Country 5. Cerlificate of Status Desired [ fﬂfqu";fd"’“"
5. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registered Agert

Name

KANCILIA, JOHN R .
1800 WEST HiBUSCUS BLVD. SUITE 138 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature, typed or prirted name of regesiered agent and tiie i appiicatie. (NOTE: Regitinted Agonl signalies nequited when rernstating) DATE
FILE NOWIIl_FEE IS $150.00 9. Election Campaign Financing $5.00 way B
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added 1o Fees

.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ petete TIMLE [J Change ] Addition
NAME YOUNG, WILLIAM M NAME

SIREET ADDRESS | 405 HOLMAN ROAD STREET ADDRESS

oy-s1-2a9 CAPE CANAVERAL, FL 32920 oY-S1-3P

e 1 Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P Y- S1.-2P

TIME [ pelete TTLE [3Change [ Addition
MAME MAME

STREET ADDRESS STREEV ADDRESS

CHY-ST-2P CIY-$1-21P .
THLE [ Detete TMLE [ Cange [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S5-2P CATY-ST-2P

THLE [ Deleta mLE [ change [ Aadition
HAME NAME

STREEF ADORESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Aorida Statutes. | further certity that the information
indicated on this report of supplemental report is true accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exe rsreporlasrequnredbyChaplaBO? Florida Statutes; andmalmynameappea!slnBlockmorBlockﬂ!f

changed, or on an atta ddress, with afl
SIGNATURE: %’/ 4.22.08 321 3843425

SIGMATURE AMD TYPED OR osmefmoamm Danytirrm Phone #




