FILED
Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # PO5000091 386 TS ) 04-27-2006 90189 045 ***150.00

1. Entity Name
WESTBOUND, INC.

Principal Place of Business Mailing Address q 0 0 G 65 8 0

537 NE1STSTSTE S 537NE1STSTSTES

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 _

e v O AR OO AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired a fg'gesqaf:‘;u""a'
6. Nana and Address of Current Reglstered Agent 7. Nams and Address of New Reglstared Agent

. o Name
STERN, ROBERTAZ" ..
537 NE 1STSTSTES. Stresl Addrass (P.O. Box Numbar is Not Acceptable)
GAINESVILLE; FL 32601

.

City FL | Zip Code

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

 SIGNATURE B F ¥
o -_ﬁlwulm. yped or printed name of registerad agent and tlle if apelicable (NOTE: Ragisterad Agent signaturs required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS , 1. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T %aem THE D /F O cramge P Xacdiion
NAME RT A NAME CRAIIAMP LIR JEH T
STREET ADDRESS 5 SRETAOORESS | S 37 A £ . K RsT ST. SeesT £ S
CIrY-S1-2P )kc{,rf:.i:zsm OS2 | (o] K S o A 52eny
TiFLE {0 Delete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2P oTY-S1-2P
TME O Desete TME 3 Change (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIrY-SI-2P cny-$1-2Ip
THLE 3 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7P CITY-S1-2
TITtE [ Daete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2P
Tme O etete TimLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. | hereby cartily that 1ha information supplied with this filing does not quality ter the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 anaddress, with alt othe empowerad.
SIGNATURE: ﬁ' st fos Ts2z IrirsoL
Dats

BIGNATURE A;f'n’ren OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR DCaylme Prore §
£




