2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecr f
DOCUMENT # P93000079396 etary of State
1. Entity Name 04-30-2007 90853 020 ***150.00
VIA WEST CORP.
Principal Place of Business Mailing Address
Qv
PO BOX 109 PO BOX 109 : QQ“‘JO
MARCO ISLAND, FL 33969-0109 MARCO ISLAND, FL 34148-0109 _
e B A0 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0458604 Not Applicable
Zp Couniry Zio tountry 5. Certificate of Status Desired O ?g';esqﬁfggﬁc’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHILDS, DONALD G
1020 S COLLIER BLVD Street Address (P.C. Box Number is Not Acceptabtle)
MARCO ISLAND, FL 33937
City FL Zip Code

8. The above named erity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am lamiliar with, and accen!
the obligations of registered agent.

SIGNATURE
Signatyte. typed of prmlec N o registuiad agent and tio | ppphcatie INGTE Registeratt Agonl signature requrtatt whien (ensiarng) QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TLE ~ Be-€hange [ Adsition
NAME DELAPA, JOSEPH NAE OELAPE, To3e04 A
STREET ADDRESS | B6 OAK ST BOX 244 st apnaess | 25 FOCK L a? ST #4//
or-sie | WESTWOOD, MA oreste | WEST Roxpak 'y mlA03U52
TITLE v O Detete TILE " O change [ Addition
NAME DELAPA, JOHN A NAME
STREET ADDAESS | 66 OAK ST BOX 244 STREET ADDRESS
CITY-ST-2IP WESTWOOD, MA Ty -ST-2IP
TILE ST L1 Delete TITE [ Change [ Adaition
NAME SITEMAN, JANINE E NAME
STREET ADORESS | 19 DELAPA CIR STREET ADDRESS
CITY-§1-71P WALAPOLE, MA 02071 cITY-5i-2IP
TITLE O Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1- 7P
TITLE [ oelete TILE [ change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-51-7iP
TITLE [ Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Ey-§1-21p CITY-SI-ZIP

12. | hereby ceriify that the information supplied with this filing does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat eftect as if made under cath; thal | am an officer or director
of the corporation or the receivef or trusiee empowered 1o execule this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with, all other like empowered.

SIGNATURE:

wE SIHE pge’ H-2-07 JofT65-338¢

LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




