2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P95000096612

1. Entity Name

WESTALL'S, INCORPORATED

ecretary of State

04-16-2008 90023 021 ***150.00

Principal Place of Business

2006 DEEL RD
GREEN COVE SPRINGS, FL 32043

Mailing Address

2006 DEEL RD

GREEN COVE SPRINGS, FL 32043

e o SR e e

AN RIRRAAR

03122008 No Chg-P CR2E(034 (11/05)

4. FEIl Number Applied For
59-3353457 Not Applicable

5. Certificate of Siatus Desied ~ []  $8-7°9 Additional

6. Name and Address of Curren

Fee Required

WESTALL, GARYT . ..
2006 DEEL ROAD
GREEN COVE SPRINGS, FL 32043

lhi?fobligations of registered agent.

SIGNATURE

Signalura, typed o [ranled namie Of registerad agent end 1t 1l appliicatie.

(NCTE: Registered Agan sigrature required whan reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS ]

P

WESTALL, GARY T

2006 DEEL RD

GREEN COVE SPRINGS, FL 32043

TITLE

NAME

SIREET ADDRESS
CiTY-§1-2IP

ST

WESTALL, LINDA N

2006 DEEL RD

GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
Criy-s1-2I

e

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TIME

HAME

STREET ADDRESS
CITY-ST-2IF

= RS k ) :
ms?-;tﬁ»{a’.k&& v e e G s

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerstify that the information
indicated on this freport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver optrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

an address, with all.other like, empowergd
LAy :

Pras.

SIGNATURE:

'GMT.M,J;/D 4 7ok Joy-284-5157

TYP?S OR ARINEGD NaaIE OF SIGNINE OFFICER OR b@cmn 7

Daytime Phona #




