2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P05000140140

1. Entity Name

WESTSHORE BLOOMINGDALE, INC.

Principal Place of Businass Mailing Address
10052 OASIS PALM DR. 133 E BLOOMINGDALE AVE

TAMPA, FL 33615 BRANDON, FL 33511

T

04202007 Ne Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Numbar Applied For

20-3778082 Not Apphcabla
- ; $8.75 Acditional
5. Certilicate of Status Dasired O Fee Ragulrod

6. Name and Address of Current Registered Agent

3708 W. EUCLID AVE DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. Tha abova namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1ne State of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, lyped or pintod name ol reg agent and hide W {NOTE- Regisiorad Ageni signatura requined when reingiaing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS !
TITLE D -
NAME VASATURO, ANNE L0000 f.:|3b-_3‘ f X
STALET ADDRESS | 10052 OASIS PALM DR. n5/22/07-30027-018 150,00
CITY-ST-21P TAMPA, FL 33615
TIMLE D
NAME WAGNER, RILEY

STREET ADDRESS | 2324 KENWICK DR.
CITY-ST-21P VALRICO, FL 33594

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha intormation
indicatad on this report or supglamental report is true and accurate and that my signature shall have the sams lagal effact as if made under oath; thal | am an officer of direclor
of the corporation or the rged d'oe empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appeers in Block 16 of Block 11 it

changed, or on an atta gn agdrass, with all other likg empowered.
vg;, { M%.M 307 @s)-33y,

d
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF R OR DIRECTOR Date Daytyme Phone 4

Secretary of State




