2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000144731

1. Entity Name
WESTSHORE REAL ESTATE OF LUTZ, INC.,

Mailing Address

1930 LAND O LAKES BLVD SUITE 11
LUTZ, FL 33549

Principal Place of Business

1930 LAND O LAKES BLVD SUITE 11 & 12
LUTZ, FL 33549
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04102007 No Chg-P CR2E(034 {11/05)

4, FEI Number Apptied For
20-38081860 Nol Applicable

§. Cenificate of Status Casired | $8.75 Aduitional

Fae Required

6. Name and Addrass of Curranl Rogistarad Agent

RYDER, SALLY
1930 LAND O LAKES BLVD SUITE 11 & 12
LUTZ, FL 33549
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8. The above named entity submits this statement for the purpose of changing its registered offica or legxstered agent, or both, in the State of Florida.  am famiar with, and acr:ep1

the obligations of NTJW
SIGNATURE

{NOTE: Regisierad Agen! signature required whan reinsialing)

Helo7

Signalure, Typed or prinied namf 2’ regisiered affnt and ine i applicable.
4

8. Election Campaign Financing

.00
FILE Nowit FEB IS $150 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PT

RYDER, SALLY

1930 LAND O LAKES BLVD SUITE 11 & 12
LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CiTy-57-bp

V8

RYDER, DAVE

1930 LAND O LAKES BLVD SUITE 11 & 12
LUTZ, FLL 33549

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P -

TITLE

NAME

STREET ADDRESS
CITy-51-2IF

TITLE

NAME

STREET ADDRESS
cay-si-7p
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12. | heveby certify that the information supplied with this filin

changed, or on an attachment with gh address. with all

SIGNATURE:

er like ampowered,

does not qualify lor the exemptions conained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this repor or supplemental repon is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yolor (813) 48 4559

IGNING OFFICER OR DIRECTOR

Dntu Daylima Phone #




