FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT ._ ~ Secretary of State

DOCUMENT # P94000003454 02-28-2008 90010 026 ***150.00
1. Entity Name
THE WESTCOTT GROUP, INC.
Principal Place of Business Mailing Address qu UYIEFY ™~
16 E. PELICAN ST. : 16 E. PELICAN ST. '
NAPLES, FL 34113  US NAPLES, FL 34113 US
T T ST NIRRT IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)

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

65-0459952 Not Applicable
Zip Country 7 Country S. Certificale of Status Desired a Ei';gqlﬁ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
_ Name
WESTCOTT, CARCL e— — el
16 EAST PELICAN STREET Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL I Zip Coda

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

SIGNATUHEW Z /ZS/D §

Signature, lypad or printed name of registerad agent and litie it apphcable (NOTE: Registelnd Agent signalure required when reinstaing} Toate
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Fllnam:mg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetete TLE [ Change [T Addition
NAME WESTCOTT, CAROL NAME
SIAEET ADDRESS | 16 EAST PELICAN STREET STREET ADDRESS
CITY-S7-21P NAPLES, FL 34113 CITy-57-2IP
TWTLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDARESS STREET ANDAESS
GITY-51-7P CIiy-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CY-51-2P . ) _
TE [ oetete TITLE [ Change  [T] Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
THLE O Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P ciry-s1-2p
TILE O petete TIILE (JChange [ Addition
RAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP Cify-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M 2/25, 2¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #




