2008 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT # P93000051704

1. Entity Name

WEST PHARMACEUTICAL SERVICES OF FLORIDA, INC.

(05-29-2008 90313 001 ***317.50

Principal Place of Business

11600 53RD STN
CLEARWATER, FL 34670 US

Mailing Address

101 GORDON DR
/0 TAX DEPARTMENT
LIONVILLE, PA 18341

66012536

DO NOT WRITE IN THIS SPACE

AR MRy

04302008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
52-1834733 Not Applicable
$8.75 Additional

. ifi f Desired
5. Certificate of Status Desire ] Feo Required

6. Namne and Address of Current Registerad Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed name of 1egistered agent and title i{ applcable. (NOTE:

- Agont wig roquired when reintating DATE

FILE NOWI!lI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

8. Elaction Campaign Financing

3500 May Be
[0  Added o Fees

10, QFFICERS AND DIRECTORS |
TLE S -

NAME GAILEY, JOHN

STAREET ADORESS | 101 GORDON DR
CITY-ST-2IP LIONVILLE, PA 19341
THLE v

NAME ANDERSON, MICHAEL A
STREET ADDRESS | 101 GORDON DR

CITY-5T- 1P LIONVILLE, PA 19341
TILE P

NAME MCCLEERY, FRED

STREET ADDRESS | 11600 53RD ST N
CHY-5T-2IP CLEARWATER, FL 34670
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIME

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

42, | hereby certify that the information supphed with this filin

of the corporation or the receivar o

Chaﬂged. Qr ©n an attachmey
/
SIGNATURE:

does not quality for the exemplions contained in Chapter 119, Flerida Stalutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as jf made under cath; that | am an officer or directar

red {0 execute this report as raguired by Chapter 607, Florida Stagtes:
all other like empowered.

d that my name appears in Block 10 or Block 11 if

v

SﬁATURE AMUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

¥/Z
77




