2007 FOR PROFIT CORPORATION Feb 20F§%E7D800 am

ANNUAL REPORT
DOCUMENT # P0S000095110 Secretary of State
02-20-2007 90038 044 ***150.00

1. Entity Name

WESTERN EDGE OF PASCO, INC.

Principal Place of Business Mailing Address .
21310 U.S. HIGHWAY 98 POST OFFICE BOX 721 LA
DADE CITY, FL 33523 US TRILBY, FL 33593 S
e E OGO E AN
2434 Fascp Avenve, _
Suite, Apt. #, 8tc. Suite, Apt. #, eic. 01162007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number ) Appliad For
DQA. & C i +Yd FL . A0 ~5324315 Not Applicable
:;%5 as E%J(r:-r-% co e Country 5. Certificate of Status Desired ] E:‘;?qﬁ?ﬁionm
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

Name

NEWLON, JONATHAN W

12054 CURLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576

City FL I Zip Code

8. The above named enlily submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name ol registerad agent and Iile if applicable. (NOTE: Registerad Agent signaturs required when relnslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete THTLE [ change 3 Addifion
NAME SIMPSON, WILTON E NAME
STREET ADDRESS | 21310 U.5. HIGHWAY 98 STREET ADDRESS
CITY-s1-2P DADE CITY, FL 33523 CITY-ST-2P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TLE [T petete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-1p
THLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE 1 Delele TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI-0P
e 1 Detete TLE [ Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | fuither certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or disector
of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L A 2)isle7  232-523-25049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phona 4




