2007 FOR PROFIT CORPORATION
ANNUAL REPORY" -

FILED

DOCUMENT # P95000057019

1. Enuly Name

WESTYE GROUP - SOUTHEAST, INC.

Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Business

9777 SATELLITE BLVD.
STE. #200
ORLANDO, FL 32837

Mailing Address

9777 SATELLITE BLVD.
STE. #200
CRLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

A

02152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
38-1826999 Not Applicable

5. Certificate of Status Desired ] $8.75 aaditional

Fee Required

8. Name and Address of Current Registered Agent

F&L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnntad name of registered agent and titte f applicable.

(NQTE. Reglstered Agent signalura required wher reinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Feas

10. OFFICEAS AND DIRECTORS |
LE c
NAME BAKKE, JAMES J

STREET ADDRESS | 4717 HAMMERSLEY RD.
CITY-S1-2IP MADISON, W! 53711

TITLE T

NAME SWARTZ, DEBORAH B
STREET ADDRESS | 4717 HAMMERSLEY RD.
Cry-sr-zie MADISON, WI 53711

TME S

NAME BAKKE, HELEN

STREET ADDRESS | 4717 HAMMERSLEY RD.
CiTy-57-2iP MADISON, Wi 53711

TITLE P

NAME BERGQUIST, JOHN

STREET ADDAESS | 9777 SATELLITE BLVD SUITE 200
CITY-5T-21P ORLANDOQ, FL 32837

TITLE AS

NAME RAGATZ, THOMAS G
STREET ADDAESS | 150 E. GILMAN ST.
CITY-5T-21P MADISON, WI 53701

TE VP

NANE MALGOZA, GEORGE

STREET ADDRESS | 9777 SATELLITE BLVD SUITE 200
CiTY-5T-2IP ORLANDO, FL 32837

ANGNG4ERE

I A
R “f‘ N7-20039-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this flhng does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
accurate and tnat my signature shall nave the same legal effeci as if made under oath; that | am an officer or cirector
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmep with an address, with all other like empowered.

SIGNATURE:

‘L/KA;’? Yo1-857-3777

E AND TYPED OR PRINTED NAME ﬂsmnm&omesn OR DIRECTOR

TDate Daytima Phona 4

[ L



