2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000027900 May 01,2006 08:00 Al

1. Entity Narne Secretary of State
WEST RIVERSIDE, INC. ry

Principal Place of Business Malling Adcress

4595 | EXINGTON AVENUE 4595 LEXINGTON AVENUE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

O T

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApTaFor
58-3382881 Not Applicable

0 $8.75 Addltional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WELLS, MARIE DO NOT WRITE

4585 LEXINGTON AVENUE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typad o priniad name of 1egistated agent and tite if sppicabre, (HOTE, Regiseree Agent signature Tecuired whan refnstating} CATE
FiLE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe wi?i be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS ]
TRE PG
NAME MILNE, D J

SFREET ADDRESS | 4595 LEXINGTON AVENUE
CIY-51-1P JACKSONVILLE, FL 32210

e VFD 0000545597

NAME MILNE, JOE H ! 05/11 /06-20082-024 150,00
STREETADDAESS | 4595 LEXINGTON AVENUE

CrY-83-ap JACKSONVILLE, FL 32210

TIME 5
AsE WELLS, MARIE

ShReET ADDRESS | 4555 LEXINGTON AVENUE
GRY-5T-2IP JACKSONVILLE, FL 32210 Do NOT WRITE

R VA IN THIS SPACE

NENE MILNE, JACK
SIREET ADDRESS | 4505 LEXINGTON AVENUE
SITY-5T-27P JACKSONVILLE, FL 32210

NLE
NAME
STREET ADDRESS

CIry-§71-2P

hLE

NAME

STHEET ADDAESS
CITY-53-7P

12. | hereby cerlify that the information supplied with this ﬁlg? does not gualify for the exemptions contalned in Chapter 119, Flarida Statutes. [ further certify that the Information
indlcated on this report or supplemental rgport is tiue and accurate and that my signature shall have the same logal effect as i made under oath; that | am an officer or direciar
of the corparatlon or the recefver or rustee empowered to execute this report as requited by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: y -2/-d é

EIGRATURE AND oR KAME OF SIGNTNG OFFIGER CR DIRECTOR

Caytinw Phone ¥




