2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000096612 Apr 23,2007 08:00 A
1. Enlty Namo Secretary of State
WESTALL'S, INCORPORATED
Principdl Placa of Busingss o ) M’airmg Address T - - -
2006 DEEL RD 2006 DEEL RD
S | [
2. Principal Place of Business - No P O. Box # 3. Mailing Address
SUilG. ADL #, olc. . Surle, Apl #, ot 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate ' 4. FELNumber g |Applied For
’ o 59-3353457 . INot Applicabie
Zp Country e Couniry 5. Certificate of Status Dosirod O gg.ggq‘ﬁ?s;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WESTALL, GARY T : _
2006 DEEL ROAD - Streel Address (P.O. Box Number 1s Not Acceplablo)
GREEN COVE SPRINGS FL 32043
City FL | ZrCode

8. The abovo named enlity submits this statement for the purpose of changing its registered offico or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed o primed name ol regisiersd agent and lile r apphcable. (NOTE: Rggslarad Agant £gnaium requirad whaen renstating) DATE

o . E"-'E Now!: FEE, IE_‘.'$150.90 9 8. Election Campaign Financing $5.00 may Be

NI Afster May 1, 20QZ=F3? V!!'I"_BB $550.00 | Trust Fund Contribubon.  [J]  Added to Feas
Make Check Payabie to Florida Department of State
10. OFF!CERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TN P ' O pelate TILE [ change [T Addtlion
NAME WESTALL, GARY T NAME o T
StrEct o | 2006 DEEL RD - _ .U”U@}Q‘:',‘J@%%ﬂ{t_‘nﬂ {T0.00
orv-si-zp | GREEN COVE SPRINGS FL 32043 CiTY-ST-2P 05/04/4-BUa-Ues 124,
TNLE ST O Delete TIME © [Cctange [ Addition
NAME WESTALL, LINDA N NAME
sIrL1 aborss | 2006 DEEL RD SIRECT ADDRESS
CITY-SI- 2P GREEN COVE SPRINGS FL 32043 CIry-S1-21p
e [T Detete TiE [ change [ Acdilion
NAME NAMC
SIREET ADDRESS STREET ADDRESS
Y-S 2. - . - . - - Aul) e R -t v
UL A (] Delete {113 [ change {7 Agdition
NAME NAME
STRELT ADORESS SIRELT ADDRESS
CITy-S1-21P CIry-S1-2IP
i A (1 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-SI-2IP .
e [ Delete me . [ change  [C] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY -S1-ZIP CIry-$1- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gt rustee empowered to execute this repori as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Btock 11
if changed, or on an attachmeptith an address, with all other like emgpwered.

SIGNATURE: - éary/’, Weifall H26-07  God 29¢5157

OFFICER OR DIRECTOR Dale Dayume Phona &




