2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000060285

1. Entity Narma

44 WEST, INC.

Mar 21, 2008 08:00 2
- Secretary of State

Mailing Address

PO BOX 700
INVERNESS, FL 34451 US

Principal Place of Business

1120 W MAIN ST
INVERNESS, FL 34450 US

A C

. o ) - 03192008  No Chg-P CR2E034 (11/05)
pas . - DO .NOT_ WR'TE IN TH'S aS PACE 4. FEI Number Applied For
. p.""‘ﬂ‘ '?,, l R A ,".:" ;; PR I s 2 59-3210529 Not Applicabie
R A T A B . ' . -
, ! 5 ¥y : . . e . Tt 6. Certificate of Status Desired [ gz giﬁfﬂ"’"a'

6. Name and Address of Current Registered Agent

DAVIS, ERVIN E
3500 EAST OAK TRACE PATH
INVERNESS, Fl. 34452

"'DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent,

SIGNATURE

Signaluse. typed of priniad nama of regmslered agent and hile f applicable

{NOTE Registarad Agent signalue requirad whan remsteting)

DATE

FILE NOWHl! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

]

04/ DRIB-RO0E=024 190,00

$5.00 May Be
Added to Fees

[y |

10, OFFICERS AND DIRECTCRS T

TILE STD

NAME DAVIS, ERVIN E

STREETADDRESS | 3500 EAST OAK TRACE PATH

G1Y-ST-2p INVERNESS, FL 34452

TILE PD

NAME WELCH, RICHARD K

STREETADDRESS | 1120 W MAIN ST

CITY-S1-2p INVERNESS, FL

TITLE VPD

NAME MCKETTRICK, LORI

STREETADORESS | 1120 W MAIN ST

CITY-5T1-21P INVERNESS, FL

TMLE

NAME

STREET ADDRESS

ITY-ST-21

TITLE

NAME

STREET ADDRESS

CTY-ST-7P .
TITLE "
NAME K
STREET ADDRESS

CTY-SI- 2P

Trae . . DY . . o

DO NOT WRITE -~
- INTHIS SPACE

o .

S | Ed

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

changed, or on an attachment with an addresg, with all cther like empowerad.

SIGNATURE: 2" " De

lis report of supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

Eryin &, DAVLS

282 624 oyl

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Davtrmg Phone #

/);_/140‘5‘{55



