FILED

2007 FOR PROFIT CORPORATION Sep 04, 2007 8:00 am
ANNUAL REPORT Slécretary of State

1. Entity Name

G8A WESTSIDE ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

9830 LITTLE ROAD 9830 LITTLE ROAD

NEWPORT RICHEY, FL 34654 LS NEWPORT RICHEY, FL 34654 US

P [ AR AR A0 A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

i& — L GRS /5 «~© Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired 0 Eg‘zesqmmm'
—~ 8. Name and Address of Current Registored Agent 7. Nama and Address of New Rogistered Agent

Name

FINK, AMANDA E

9830 LITTLE ROAD Street Address (P.O. Box Number ig Not Acceplable)

NEWPORT RICHEY, FL 34654

-

City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidgs of registerad agent.
b X S/t
SIGNATURE Addna AMan A Pk _ 2 fo?
Skrmule. typedt or printad name of regisiared agant and tite 1 apphcabla {NOTE: Aegistarad Agent signalre required whon reinsialing) A DATE
FILE NOWIT FEE IS $150.00 #. Election Campaigr Financing $5.00 may B | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fung Gontribution. 1  Added o Fees corporation did not raceive the prior notice.
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DIR..", [ Delete me [ cChange [ Addition
MAME FINK. AMANDA E NAME
STREETADDRESS | 9830 LITTLE ROAD STREET ADDRESS
ciy-sT-2¢ | NEWPORT RICHEY, FL. 34654 CITY-S7-2IP
TILE [J Deiete TELE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
me _ O elete e [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e {1 Delete e CJchenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delete Tie [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY. §7-7P
TME [ telue TILE [J Change [ Adddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-2iP CITY-ST-7IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon ar supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ofger like empowerad.

SIGNATURE:

NTTEIINATURE AND TYPED CR PRINTED RAME OF




