- FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000096175 04-11-2007 90035 040 ***158.75
1. Entity Name
FLORIDA WEST PROPERTIES, INC.
Principal Place of Business Mailing Address ] z
PO BOX 1900 PO BOX 1900
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US QQ“S §99
PSP e s e AR MCEEAER AR A
Suite, Apl #, stc. - Suitg, Apl. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3364264 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirod [{ ?g;gili?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name :
SLOAN, TIMOTHY J carp—Morntg Corlota Appleman -Honiz-
427 MCKENZIE AVENUE treot Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 o Z0Y
304 MurGNoLIiA  AVNE.
Cit Zip Cod
- "Panemna  C Ty FL | 3, 4a ¢

purpose of changing its registerad office or registered agent, or both, in the State o} Florida. [ am {amiliar with, and accept

3 /a3 /07

8. The above named enlily submits this staiemment for,

the obligations of regist;ilagent
SIGNATURE

ture, mewdﬁ:\regmmm agent and tiile ! apphcabla {NOTE Registered Agent signalure required when reinsianng) DATE

~  —_FILE NOWHI-FE 150. . Qﬂeg@p_(;_@paign Einancing $5.00 may 2e -

Aftor May 1, 2007 Foo will ba 5550 00 Trust Fund Contribution O  Addadto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD 3 Delete TILE O change [ Addilion
NAME LINDSEY, GEORGE M NAME
SIREETADDRESS | PO BOX 1900 STREET ADORESS
CITY-51-2F LYNN HAVEN, FL 32444 Crvy-sr-ap
TiE STVD [ oetete L O Change [ Adgition
NAME LINDSEY, WAYNE G (ASST) NAME
STREET ADDRESS | PO BOX 1900 SREET ADDAESS
CITY- 5T- 2P LYNN HAVEN, FL 32444 CITY-S1-2IP
ME S§TD [ Detete TILE T Change  [J Addition
NAME FLOYD, HOWARD H NAME
STREET ADDRESS | PO BOX 1900 STREET ADORESS
CITY-57-21P LYNN HAVEN, FL 32444 CITy-ST-2P
TITLE 7 Deicte THLE [ change  [3 Acdiion
NAME NAME
STREEV ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE [ Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-S1-2P
TTLE O pelete TNLE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S1-2iP

12, | hereby certify that the inforrmation suppfied with this filin g daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and thal my signatura shall have the same legal effect as if made undar cath; that | am an officer or directar
of the corparatian or the receiver or trustes empowsred to exacyla this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, all cther Jj powerad.

SIGNATURE: 3/2L/07 ¥50-763~4E33

SIGNATURE AND TYPED OR PRINTED NAME orfﬁlymc:n OR DIRECTOR Date Daytene Phone &




