FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000077588 Ty 04-16-2007 90053 026 ***150.00
1, Entity Name
WEST OAK MANAGEMENT INC.
Principal Place of Business Mailing Address ““%'\ QJs
9401 WEST COLONIAL DRIVE 9407 WEST COLONIAL DRIVE . &
SUITE 248 SUITE 248
OCOEE, FL 34761 OCOEE, FL 34761 -
R IRTER IR IR KR A
00 somT ANDEGNS CmRelE oo <4, WALEN K LE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State . City & State ’ . 4. FEI Number Applied For
BRLIAND D  TL 08t e Llonpe ELog oo 59-3400691 Mot Applicabla
;Z? g3« Country ?Z |‘pz g3 Country 5. Certificate of Status Desirad [ Ei'gfq\‘:?;‘;m“al

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name A .
Lt, PATRICK P.W. : . PRk P
9401 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 248 .
Q.COEE.FL 34761 ng $am) T ANDEEWS 2'26.15
City Zip Code
282 AnDo FL |25

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

tha obligations of registerey
SIGNATURE 67‘%/( A "’/‘// £ / Lo/
DATE

Signaturne, typed of printed aame of regisiersd agent and tite il applcabis. {NOTE: Registered Agent signature required whon reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a0 Added to Fees
10. ai s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleta TmeE D i G Change [ Addition
NAME LI, PATRICK P.W. WAME L, FATR- ek P
STREET ADORESS | 9401 WEST COLONIAL DRIVE, SUITE 248 STREETMIORESS (7 o2 ST AVIRENS c/ec.!c-
CIFY-$T-2P OCOEE, FL 34761 ciry-S1-21p ClLADE , Tlomppa 22835
TIILE D O Delete TILE » . M’Change [ Additien
NAME L), LILY NAME L7, LZ/ .
STREET ADDAESS | 8401 WEST COLONIAL DRIVE STREET ADORESS | 720 <o NT AVIREWS CI1RL
cnv-sT-2P | OCOEE, FL 34761 OS2 | plpaane, Flordp FIFSS
THE [ oelete TILE [Jchange {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE . [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
ut [ Detete TiLE [T change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CTY-ST-2P
Tne O Detete TE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Oy -§T-20P CITY-ST-2P

12, | hereby csnim that the information supplisd with 1his filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that § am an officer ar director
of the corporation or the receiver or truslee empowsred 10 axscuta this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L/

SIGNATURE: ___ /D77 A %/3/. Log7 4w)377-¢3;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OﬁFlcER QR DIRECTOR / Qate /
- L : !




