FILED

Feb 09, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000143674 02-09-2007 90027 002 ***150.00

1. Entity Name

WESTMOC INC

Principal Place of Business Matling Address . &0 “ 12 8 9 3

19717 NW CTY ROAD 236 PO BOX 2338

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655

[ AT
Suita. Apl. #, e1c. Suite, Apt. #, elC. 02082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For

20-3675799 Noi Applicable
Zip Country Zp Country 5. Certificate ol Status Desired O Ei':iaﬂ%“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WESTMORELAND, JAMES L
16717 NW CTY ROAD 236 Street Address (P.Q. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of reqgistered agent and btle if apphcable. {NOTE: Reqg:stered Agenl signature required whie réingtating) DATE

. FILE NOWIN FEE 18 $150.00 8. Election Campaign Financing $5.00 way Be

Aftor May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITE ] Change  [T] Addition
NAME WESTMORELAND, JAMES L NAME
STREET ADDRESS | 19717 NW CTY RD 236 STAEET ADDRESS
Y- S7-21P HIGH SPRINGS, FL 32643 CITY-5T-21p
THLE ST O Delete TILE [ Changa [ Addition
NAME WESTMORELAND, VICKI S NAME
STREET ADDRESS | 19717 NW CTY RD 236 STREET ADDRESS
CIY-$1-2IP HIGH SPRINGS, FL 32643 CITY-ST-ZIP
fIne [ Delese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-21P CITY-$T-21P
THLE [ pelete e [3 Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-51-21P
TTLE O oewete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2)P GiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— CITY-ST-2IP

12. | hereby certify that information supplt
indicated on this r¢fiort or supplemental rgport is true an
of the corporationfor the raceiver ar trust d
changed, or on arfattachment with al

SIGNATURE:

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my sjgnature shall have the same legal effect as if made under wath; that | am an officer or director
this raport a: uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mpowerad.

resited __afefp1 (a0 984-7360

BIGNATUIf Weu OR PRINTED NAME OF SIGNING oFrnfu GR DIRECTOR
o




