FILED
2008 FOR PROFIT CORPORATION Feb 13. 2008 $:00 am

ANNUAL REPORT

b)
DOCUMENT # P05000132527 Secretary of State
1. Entity Name 12 * ok ok
WEST GLADES CENTER, INC. 02-13-2008 90024 027 150.00
Principal Place of Business Mailing Address
NS5CR 731 5w SB8ALEERPHILHRSRD— . o
LA BELLE, F1L 33935 CLIMAX, GA 39834 ' :
P T T D N R
_ 3/9 Helf °d,
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/05)
City & State City f- State 4. FEI Number Appliad For
Clyme A 20-3543300 Not Appicable
e Country Zipr3 7 g2 L/ Country = £ 5. Contificate of Status Desired [ ?g gfq Addéional
8. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SODREL, ROBERT E : = -
15-CR-FATSW Street Addigss (P.O. Box Number is Mot Acce lo) :
eVK 2

ABELEEFE33935 =2/ <3 B |

NClimay cp  BEEY:y

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

the obtigations of registered agent.

SIGNATURE__ f?bbe LT Sodfe |

\
re vpad of intad name of regrekered apent and ik i appicatls (leTE/ﬂagww Agunt sgnabiie raquired whan renetatng) v DATE
FILE NOW!It! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREC TOFS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ] Deteta e W ehange [ Additon
HAME SODREL, ROBERTE ! -

, A ol t R
STREET ADDRESS | 388 ALLEN PHILLIPS RD STREET ADDRESS 3 / C'; N C{
OTe-ST-2P | CLIMAX, GA 39834 \ C:-ST- 29 afy M kA ‘> A 2953 L/
mE D O3 Deiets e W 0O AEon
FAME SODREL, LINDA A ?
STREET ADDRESS | 3415 CR 731 SW STREET ADDRESS 319 Hol* | i‘
art-sT-P | GLIMAX, GA 39834 U C/ LM P4 A DT B2 Y
TE D [ peeta TILE M\Ch‘an@ ] Aadition
HAME SODREL, DANIEL W I . ]Q i
STREET ADDRESS | 388 ALLEN PHILLIPS RD : — —§f STREET ADDRESS 3i5 .+ totT
ur-s-aP | GLIMAX, GA 39834 Cx:.znp Cl,mk+~ G}q LIV y
LE £] Delete HTLE Ol Crange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHT7-ST-2P
ILE [ peste TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 7P Gl -51-2P
TMLE O Deet TILE (JCange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | heraby certify that the information supplied with this fmrg; does not qualify for the exemptions contained in Chaptar 119, Fonida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal effect as if made under eath; that | am an officer or diractor
of tha corporation or the receiver of trustee empowetred to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrass, with all other like empowered.

SIGNATURE: .} rido, Koplid  kwdn Sodre | Qa'? - 1566

SHKGMATURE AND TYPED OR PRINTED NAME OF SIGIKING CFFICER OR DIRECTOR Daytmne Phorsa #




