FILED

May 02, 2007 8:00 am
2007 Foﬁ:ﬁsgfn%%%?ruﬂon Secretary of State

DOCUMENT # PO6000081724 05-02-2007 90085 011 ***150.00

1. Enity Name

WEST ACQUISITIONS, INC.

QuUav™ -
Principal Place of Business Mailing Address
PMB 2112 PMB 2112
3111 MAHAN DR,, SUITE 20 37117 MAHAN DR., SUITE 20
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

% bt

Suite, Apl. #, stc. Suita, Apt. #, elc.
N - 04302007 Chg-P CR2ED34 (12/06)
oy N\O L \o "
City & Slate 4 ity & State 4. FE| Number pplied For
c\oﬁ de. o) Het ;\bf \ dcx 20 -5054SEA Nol Applicable
Zip Country Zip Country - ) $8.75 acditional
5. Certificate of Status Desired O N
‘63\-60 ) 39\ 30 2 €00 Fee Required
— 6. Hame and Address of Current Registered Agent 7. Mame and Aadrass of New Registered agent
Name

WEST, WILLIAM ROBERT 1) .
630-2 CAPITAL CIRCLE NE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed o prinied rame of registerad agent and biie .t appkcable INOTE; Regutered Agent signalure rexgured wnen “emsizlng) DATE

F"_'E NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBa
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelaie e [ Change [ Addilien
NAME WEST, WILLIAM ROBERT 1l NAME
STREET ADDRESS | PMB 2112, 3111 MAHAN DR., SUITE 20 SIRELT ADORESS
GiTY-ST-2iP TALLAHASSEE, FL 32308 CHy-$1-2P
TILE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADCRESS SIHEET ADDAESS
CITY-S1-7iP CITY-ST.2IP
TILE [ Delete HNE {JChange  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P COY-51-4P
TITLE 7 oelete HiE 1 Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21 CITY-ST-21P
TITLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21F
NLE O pelete FIILE G Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 2IF

12. | hereby certify that ihe information supplied with this "1":? does nol qualily Jor the exemplions contained in Chapter 119, Florida Stawies. { further cerlify thal the.information
indicated on (his repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of (he corporation of the receivar or Iruslee empowered to execute this repor as raquired by Chaptar 807, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M- a%-0F FD-5%32- O3\

NATURE AND TYPED OR PRINVED NAME CF SIGNING OFFICER OR DIRECTOR Uale Daytimng Phone #




