2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # P96000086506

1. Entity Name

5 WEST CORP.

Secretary of State

Principal Place of Business

5 W. HIGHBANKS ROAD
DEBARY, FL 32713

Mailing Address

5 W. HIGHBANKS ROAD
DEBARY, FL 32713-0121

:

DO NOT WRITE IN THIS SPACE

R o

02082007  No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
59-3414984 Not Applicanie

- Certificate of $8.75 additional
5. Certificate of Status Deswred | Fee Requirod

6. Name and Addross of Current Registerad Agant

ABELES, DAVID E
5 W. HIGHBANKS RQAD
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

the gbligations of regy

SIGNATURE < o= o

8. The anhove named egl?eswm‘{s thig statemant Tor4pe purpose of chapging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1Atert - - .

Signature, typed o1 prinied name of registerad agent and tite Il applicable

(NOTE: Regislaraa Agenl $initurd required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS |
TITLE D
NAME ABELES. DAVID E

STREET ADDAESS | 750 LAKE WINNEMISSETT
CiTY-5T-2IP DELAND, FL

TITLE D

NAME ANDERSON, THERESA
STREET ADDRESS | 1690 TALLA POSSA DR.
CITY-ST-2IP GENEVA, FL 32732

TiLE
NAME

STREET ADORESS
CITY-57-21P

TITLE

NAME

STREET ADCRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIF

HUUULUZTEE44
Bt

eny oA 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation or the recewver or
changed, or on an attgchmpent with a

8 with all oler like empowerad.

12. I hereby certfy that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on 1Nis report erSuporeAqenial repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofiicer or director
slee empoweTsThlo execute this report as required by Chapter 807 Figrida Statutes. and that my name appears in Block 10 or Block 11 it

SIGNATURE:

——  3-17-7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datg Daytive Phgre &




