FILED

May 28, 2008 8:00 am
2008 FORCRSEIGIITATON Secrefary of State

DOCUMENT # P06000081724 (05-28-2008 90012 016 ***150.00

1. Entity Name
WEST ACQUISITIONS, INC.

Prinrinal Phans ~i D. mtanas Mailing Address &“X“"’)‘J“D
WEST ACQUISITIONS, INC  yypg1 ACQUISITIONS, INC

= -
2285 TowerRd 3¢ 5285 Tower Rd 3-C I
lallahassee, FL 32303 Tallahassee, FL 32303 _
2. Principal Place of Business - No P.O. Box # 3. Maning AJaress :
Suite, Apt. #. elc. Suite, Apt. #, alc 05212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5054569 Not Applicable
Zie country Zip Country 5, Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEST, WILLIAM ROBERT Il
630-2 CAP|TAL CIRCLE NE. Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 '

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent. or both, in the State of Flarida. | ara familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of parved hame of regrstered age-t and blle If appcanie INCQTE Regsiereg Agen! signature required wien "ensiatrgh BATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due hy September 12, 2008 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImnEe P . 1 Detete TITLE [ Change  [] Additian
NAME WEST ACQUISITIONS, INC NAME
STREETADDRESS | 5285 Tower Rd 3-C STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
Tallahassee. FL 32303
TITLE — O Delgte TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ciy-S1-2iP
TiILE O Delete TIMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Y51 2IF
TILE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
THLE [ Detete HILE 1 Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP

12. | hereby certity thal (he infermation supplied with this fiing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated or this raport or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or |he receiver or truslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE: {{l‘{/géw £=AS-DF 5T 224 -24b 8

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




