2006 FOR PROFIT CORPORATION FILED
~ '~ ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P93000043418 ecretary of State
1. Entity Name
04-24-2006 90419 006 ***150.00

WESTERMANN COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
3920 58TH CIRCLE PO BOX 3015
VERO BEACH FL 32966 VERQ BEACH FL 32964
2. Principal Place of Business 3. Mailing Adgress

Suite. Apt. #. elc Suile, Api. #, elc. 1st MOORE CRZE034 {10/05)

City & State City & State 4. FEI Number Applied For

65-0418860 Not Appiicable
Zip ' Couniry Zp Country 5. Certiticate of Stalus Desired O $8'75 Addi(ional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

WESTERMANN, ALFRED C~ ’
~4264-6TH-LMN-S-W-- 3920 SBTH Cigri e

.',_.;:-5 Vepo eenctt FL | “8%35cc

8. The above named entity ‘s_ubmils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signature. fyped of praited name of regrsiesad agant and Wile il apphicabie {MOTE Regrsiared Agerl signatues renurad when renstating) DATE

K F""E NOW'!' FEE 1S 5150 00 VR 9. Election Campaign Financing $5.00 May Be
“ <TAfter May'1, 2006 Fee Will Be’ $550.00 - . Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DMHECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIRLE PT O pelete TITLE O Change (] Addition
NAME WESTERMANN, ALFRED C HAME
STREET ADDRESS | 3920 58TH CIRCLE STAEET ADDRESS
CIvy-ST-7Ip VERC BEACH FL 32866 CITY-5T-2i1P
TITLE [ Detete TITLE O3 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
{14 O Delete LE [ Crange [ Addition
NAME HAME .
STREET AGDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addilion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7iP
TMLE [ Delete TILE [Jcrange [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-721P CiTY-ST-7IP
1TLE O velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2Ip ; CITY-ST-7IP

not quality for the exemplions contained in Section 119, Florida Siatutes. | further cerlify that the information
¢ and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
tee empbwered (o executf this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

addregs, with all othgr likp empowered.
: ‘;/ V/' '/ Zn-fif o

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

12. | hereby certity thal the informaltion supplied with thig,
indicated on this report or supplemental report is (e
of the corporauon of the receiver or Iy




