2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # P95000073943 Secretary of State
1. Entity Name ok ok
WEST OF OLE ENGLAND, INC. 02-01-2007 90017 018 150.00
FPrincipal Place of Business Mailing Address
650 SOUTHEAST MONTEREY ROAD 650 SOUTHEAST MONTEREY ROAD .
STUART, FL 34994 US STUART, FL 34994 S ' BT Tt
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress |wﬂl |I||l Hﬂl Iﬁl “]! lm |I|]| m ﬂl llﬂ[ |MI Hl“lﬂlln
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZEG34 (12/06)
City & State City & Slate 4. FEI Number Applied For
650618297 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O Eggesq ‘ﬁdﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAVES, LILLIANN ~~ ~ T
0168 SW21ST AVE. Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34997

City FL | Zip Code

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

SHENATURE
8, typed o prmed name o regstered agent and ttie fappicabla. {(NOTE: Registered Agent sgnahure requrad when nenstang) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Coniribution. | Added to Faes
10. QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD O petete e PO (@erange [ Acgtion
NAME GRAVER, LILLIAN NAME G- P\AV ES“ Liellian
STREET ADDRESS | 650 S E MONTEREY ROAD SREETARESS | Q{ LG § W. 2 Drwe
ony-st-20 | STUART, FL 34994 CIY-S1-2° Sfuery, FL. 37992
ILE v 3 elete TmE [ Change [ Aeition
NAME GRAVES, KEVIN E NAME
STREET ADORESS | 5480 S E PARAMOUNT DR STAEET ADDRESS
CIY-ST- 2P STUART, FL 34997 GY-S1-2iP
e v 1 petete TME [ Ctange (] Addition
NAME GRAVES, RICHARD E HAME
STREET ADORESS | 91688 SW 218T DR. STREET ADDRESS
EFY-51-2P STUART, FL 34897 CITY-ST-2P
TE s 3 petete TILE [ Crange {7 Addition
NAME GRAVES, JOHMN HAME
STREET ADDRESS | 9168 SW 21ST DR STRECT ADDRESS
CITY-ST-2P STUART, FL 34997 CTY-ST-2P
TIME T [ Detete TITLE [ Crange ] Addition
NAME KELLAR, KIM NAME
STREET ADDRESS | 264 CODRINGTON DR STREET ADURESS
CY-ST-2P FORT LAUDERDALE, FL 33308 CiTY-st-zp
WILE O Delee TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST- 2P Cy-S1-2P

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 information
indicated on this report or supplemental report is fTue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executgthis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachmen an address, with all other like#mpowered.
SIGNATURE: Jfasjer  722-2%6-0099
§ Dat Dayurne Phons #




