FILED

May 01, 2008 8:00 am
2006 Fop LR gonpgnamion Secretary of State

- _ of¢ e of¢
DOCUMENT # P07000042066 05-01-2008 90194 036 158.75
1. Eniity Name
WEST GROVE INC.
Principal Place of Business Mailing Address B 0 0 3 B 2 3 9
5218 PAYLOR LANE 5218 PAYLOR LANE o
SARASOTA, FL 34240 SARASOTA, FL 34240 .
R [ EEAR AR A
2629 WAVERLY RARN RD 2629 WAVERLY BARN RD o _
Suite, Apt. #, etc. Suite, Apt, 4, elc. .
hg-P R2E034 (12/06
SUITE 126 SUITE 126 | Be0e2008 CRaEes: (12109
City & State City & State 4. FEI Number Applied For
DAVENPORT FL DAVENPORT FL 77=-0702089 Not Agplicable
gg897 Country 32;’397 Couniry 5. Certificale of Status Desired  yBd Eez':iﬁdmﬂ“"“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
- R Narng
AMERICAN PIONEERS ADVISORY INC. BHILIP SANDERS
5218 PAYLOR LANE Street Address {P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34240 SUNSET VIEW CIRCLE APT-102
City Zip Code
KISSIMMEE FL l ILTLT

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, ard accept
the obligations ol registered agent.

SHINATURE ﬂ —Q—‘umv‘v—— P. sAMDERS o |20l

Sigrature. typed o orinied name of registered agent and tille If apphcabie. {NOTE Reistesed Agent signatutd requited when rainsianng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE P M3 Crange £ Addition
NAME SANDERS, PHILIP NAME SANDERS, PHILIP
STREET ADDRESS | 5218 PAYLOR LANE STREET ADDRESS ’
ansap | SARASOTA. FL 34240 wv.se | BOX 1100,SUNSET VIEW CIRCLE APT 102
KESSIMMER,—FH-34747 -
nrLe [ pelete TILE 4 O Change [ Adition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE O vetete e [ Change. ] Addition
NAME NAME . -
SIREET ADDRESS SIREE] ADLRESS
CIrY-57-2IP CITY-51-41p
TITLE 1 Delete TILE [0 Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TLE [ Delete TLE [ Change [ Addilion
NAME NAME
STHEE! ADDRESS STREET ADDRESS
CHY-ST-2IP iy -81-21p
e 1 velete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§t1-zip CITY-§1-21P

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an ofiicer ar director
of tha corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attlachment with an address, with all other tike empowered.

SIGNATURE: _ £ « e - corihoem P. Samdews ot|20] o Lo} 2229043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywma Phene #




