2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000027900

1. Entity Name
WEST RIVERSIDE, INC.

Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

+

FILED
May 01, 2007 08:00 A
Secretary of State

T

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

v .o . : Lo

4. FEI Number Applied For
59-3382881 Not Applicabla
8. Certificate of Status Desired O $8.75 Additianal

6. Name and Address of Current Registerad Agent

WELLS, MARIE
4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210

DO NOT WRITE
INTHIS SPACE. .

B

Fae Required

Lot
RS

8. The above named entity submits this statament for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of ragistered agent,

SIGNATURE
: Signalure, YDEd 5t Drinked neme o regislered sgent and tite it applicable. (NOTE: Ragistered Agen! Eignature raquired when reinsialing) DATE
. Election Campaign Financing $5.00 may Be S,
FILE NOWI! FEE IS $150.00 ® ; y HO0NNGTS0TES
Trust Fund Contribution. O to Fe ; L bl o

After May 1, 2007 Fee will be $550.00 rust Fund Coentribuition Added to Fees UE" IBJ"%T"B -lf| eyl ELA RN
10. OFFICERS AND DIRECTORS l ! ' - ) - :
TITLE PD ¢ !
NAME MILNE, D J '

STREEF ADDRESS | 4595 LEXINGTON AVENUE
CTY-$1-hp JACKSONVILLE, FL 32210

TITLE VPD

NAME MILNE, JOE H

STREETADDRESS | 4595 LEXINGTON AVENUE
omy-1-2P JACKSONVILLE, FL 32210

TImLE S

NAME WELLS, MARIE

STREET ADDRESS | 4595 LEXINGTON AVENUE
CITY-ST-21P JACKSONVILLE, FLL 32210

TITLE VPR

NAME MILNE, JACK

STREET ADDRESS | 4595 LEXINGTON AVENUE
CITY-ST-2P JACKSONVILLE, FL 32210 .

TLE .
NAME Cod
STREET ADDRESS T
CITY-5T-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

 INTHISSPACE

DO NOT WRITE

;
R

il

1 [NERE
i

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of Ihe corporation or the receiver or lrustee 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 with an address, with all other like empowered.

SIGNATURE: Z ] 2bes Jtivute  [BAELe fugres

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3417 Gsy-367-¢ 779

7 Das Daylima Phone 4




