2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000080293 Feb 19, 2008 08:00 AM
- Bty Secretary of State
WESTAG, INCORPORATED
Prircipal Place of Busingss Mailing Acidress
2249 DEERBORN LANE POST OFFICE BOX 2669
2. Principal Place of Businass - No P.C Box # 3. Mailing Addross
Suite. Api. #, etc. Suite, Apt. #, ale. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
' 22-3935353 Not Applicable
2 Country Zp Couniry 5. Certificale of Status Desired O ?i'ggﬁgﬂ“ma'
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
1SBPL%GSEVL"I gZLIl\]TgESE]!'A, P.A. "| Street Address (P.O Box Number is Not Acceptablg)
4TH FLOCR
MIAMI FL 33145
City FL Zipy Codo

8. The anove named ertily submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnrture, e of roced cana o e serod agert asvd Lile | arplcasio. INOTE Regisiviag AQard el ™ aquren whor rénrtnurgb DATE

8. Elrctnon Camoaign Financing $5.00 May Be
Trusr Fund Centnbution. [ Added te Fees

3 Make Checli Pay;ab}e to Florlda Departmeni foi State ]

10. OFFICERS AND D\RECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

n.TLE DP [ Davete TITLE Hrnonnesesd dgj Change [ Adaition
NAME THORNE, ERIC HAME N2 /597 /00— annEd- Mo 150,00
STREET ADDRESS [ 2249 DEERBORN LANE STREET ADDRESS et

CHY-5T.21p NEW SMYRNA BEACH FL 32168 Ciry-s7-21P

TITLE [ Daete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STRFFT ADDRFSS

CITY-5T-2iF CITY-51-2IP

TTTLE [ paiete THLE [T change [ Adaition
NAME L _ ] . B mee - . . . - -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-87-2P

TITLE [ Delete TILE [J Change ] Addition
NAME HAME

SRELT ADDRESS SERLET ADDRLSS

CITY-ST-2F GITY-51- 2P

TTLE [ pelele TILE [ change ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ palete THTLE [ Change ] Additian
NAWE NEME

STREET ADDRESS SIPELT ADDRESS

CITY-ST- 2iP CITY- SI- 21¥

12. | hereby certity that the information supplied with this filing does not qualfy for the exemphions contained in Sechion 119, Florida Statutes 1 further cerlity that the intormation
indicated on this report or supplemental roport is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpuranon or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with aii other ik empowered.

SIGNATURE: | /(M- //- M ERce . M. THLRNE a’l/f%é’ i~ 38~ ¥09-343¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytna Phone «




