- " FILED

. Mar 24, 2008 08:00 A

2008 "°§£.'}3§LTR°E‘,’.'§,%‘?T"“'°" Secretary of State
DOCUMENT # P05000097391 3 '
31 WEST, INC.

Principal Place of Business Mailing Address
6536 PINECASTLE BOULEVARD 6536 PINECASTLE BOULEVARD
gg'&u%o, FL 32809 girjalffm?)o, FL 32809
ol LT
02152008 No Chg-P CR2E03 (11/05)
DO NOT WRITE IN THIS SPACE Py owene FosieaFo
20-3177776 ot Applicable
5. Certificate of Status Desired (1 Ei'gqu,‘i:‘;';“°"“'

6. Name and Addrass of Current Registered Agent

2*_1,"3"? siNEgc_l:iéjTLE BOULEVARD DO NOT WRITE
ORLANDO, FL 32808 | IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

Signature, tyded o printed name of ragistered agent and tile i applicable. {NOTE Registernd AQant signaturs reqursd when reinstaiing) j_il__n_n)l_;u':té_‘lﬁ.-_f;
TR e =0y S- (0T 150,10
FILE NOWINI FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Ba
After May 1, 2008 Foe wiii be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME INMAN, ERIC J
STREET ADDRESS | 6536 PINECASTLE BOULEVARD, SUITE A
CITY- 87-ZIP ORLANDO, FL 32809
TMLE vP
NAME EPF, CHRISTY L
STREET AGDRESS | 6536 PINECASTLE BOULEVARD, SUITE A
CITY-57-21p ORLANDO, FL 32809
TIME 8
HAME EPF, CHRISTY L
STREET ADORESS | 65368 PINECASTLE BOULEVARD, SUITE A
CITY-5T-2IP ORLANDO, FL 32809 Do NOT WRITE
TME T
NAME INMAN, SAMUEL W IN THIS SPACE

STREET ADDRESS | 6536 PINECASTLE BOULEVARD, SUITE A
CITY-5T-21p ORLANDOQ, Fl. 32809

TITLE

NAME

STREET ADDRESS
GiTY-8T-2IP

TITLE

RAME

STREET ADDRESS
CITY-§T-21p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther 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 If made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607 . Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n addre.:«ss. with all other like empowersd.
(Cinristy Epp 3]s ,/0'? Y7 559 2026

SIGNATURE:
OFFICER OR DIRECTOR J Daytime Prone #




