] E |
2008 FOR PROFIT COR!;( {1ATION
ANNUAL REPORT JAR) FILED

DOCUMENT # P06000076862 Mar 31, 2008 08:00 Al
1. Ently Nams Secretary of State
THIRD WEST INC
Principat Place of Business Mailing Address
3711 TAM DRIVE 3711 TAM DRIVE
ORLANDOC FL 32808 ORLLANDO FL. 32808
2, Principal Place ¢f Businass - No P.C, Box # 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, elc. . 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-4980619 Not Applicable
Zp Couniry Zip Country 6. Certficate of Status Desired | ?g'ggq Sfﬁ;ﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name
g\_;EﬁT_I,_ ABAEJNDFIQIIIVE Street Aodress (P.O. Box Number is Nol Acceplable}
ORLANDO FL 32808
Cily . FL Zip Code

B. The apove named entily submits thus statzment for tha purpose of changing its registered office or registered agent, or £otn, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnture, Lypesd of Preted Lama of regstcred agertand We f noploanie, INGTE Pegisteras Agond sgnature raquired whar raineialng’ DATE

9, £lection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFF!CERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11

e D [J peer TLE Cichange [ Aaaition
NAME WEST, BEN I NAME | _;n[]ugﬂ-:, 5 229

STREET ADDRESS | 3711 TAM DRIVE STRELT ADDRESS 04,11/03-30028--024 156,00

CiTY- 5727 ORLANDO FL 32808 Civy-5T- 210

TMLE D O perete TIFLE JChange [ Adution
NAME WEST, JOHNNIEMAE HAME

STREET ADDRESS (3711 TAM DRIVE STAEET ADDRFSS

cny-st-27  [ORLANDQ FL 32808 CITY-ST-21P

e [ paee THE . 3 change [ Aduition
NAME - - - Hidde : Tt - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-29 § coyesrze

e O Delete TIFLE {Cchange  [C] Adddion
NAME MAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P CITY-5T-2iP

NILE J Delele TILE ) Change [T Addulion
RAME NAME

STREET ADORESS STREET ADDRESS

cIry-gr1-2ie CITY-S1-2IP

TITLE [ belate e [ Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

STy -§r-219 CITy-51-21F

12. | hereby certify that the intormation supplisd with this filng does net qualify for the exemptions contaned in Secnor 119, Ficrida Statutes. | furthar certity that ihe information
indicated on this report or supplernental report is Irue and accurate and thal my signature shall have the same legal eftect as f made under oalh: that | am an cfficer or director
of the corporation or the receiver or trustee empowered tpexecute this rapon es required by Chapier 607, Florida S\dtures and that my name appears in Block 12 or Black 11
it changed, or on an alfaghment with an addresg, with allker like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DiRECTOR Eate Nayimg Fone =



