FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000058424 : 04-25-2007 90166 036 ***150.00

1. Entity Name
LAW OFFICES OF CARLA C. WESTER, P.A.

Principal Place of Business Mailing Address q 0 07 9 8 25

550 WATER STREET 12854 ELLIS {SLAND DRIVE
SUITE 953 IACKSONVILLE, FL 32224  US :
JACKSONVILLE, FL 32202 US

R B o | G ARG eR T
12354 Ellis 15 Dr. SUYNE
Suite, Apt. #, atc. Suita, Apl. #, eic. 04232007 Chg-P CR2E(34 (12/06)
ity & State . City & State 4, FEI Number Applied For
ﬁCJGDV]W (le , H Not Applicable
Zip _Countr Zip Country - . $8.75 Additional
5222‘4 L :le' §A‘ : 5. Cenlificate of Status Dasired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
WESTER, CARLAC
12854 ELLIS ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Cuds

8. The abava named antity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
sounse (LD o2z 07

Signature, vped or prnted name of registered agent and title Il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!'RECTORS 1. ADDITHONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
1ITLE P [ Delete TITLE [ Chenge  [J Additien
NAME WESTER, CARLA C NAME
STREET ADDRESS | 12854 ELLIS ISLAND DRIVE STREET ADDRESS
cry-Si-ap JACKSONVILLE, FL 32224 Ciry-Sr-21P
TIE O Delete TILE CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE 3 Delete IMLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TIitE [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Delele IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
THLE [ peiele TMLE ) Change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1-2P

12. | hereby certify that the information suppifad with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of lrustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, wiin all othar like ampowered.

sienature: (LLOLATA U-"]‘%@]U'l (o)A - 1220

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phore #




