- 2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State
DOCUMENT # P96000086506
1. Entity Name 04-09-2008 90024 004 ***150.00
5 WEST CORP.
Principal Place of Business Mailing Address q Yuywv--
5 W. HIGHBANKS ROAD 5 W. HIGHBANKS ROAD .
DEBARY, FL 32713 DEBARY, FL. 32713-0121 » ‘ .
S S| VRSO G
Suite, Apt. #, elc. Suile, Apt. #, etc. 03252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3414984 Not Applicable
Zip Country Zio Country 5. Cenlificale of Status Desired O Eg';;lﬁf:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELES, DAVID E _David E. Abeles
5 W. HIGHBANKS ROAD Street Address (P.O. Box Number is Not Acceptable}
DEBQRY FL 32713 ' 750 Take Winnemissett
s f : City Zip Code
NS P _Deland FL ’ 32724

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g-17-09%

8. The oove named enfity submits this statement
the gbligations of regisiered agent.

SIGNATURE
L ! Signature, tithe if applicabla. {NOTE: Ragistered Agent signatue required when reinsiating)
[ .“- . . . .
“FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftér May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QPFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Dekete TITLE [ Cnange {7 Addilion
NAME ABELES, DAVID E R HAME
STREET ADDRESS | 750 LAKE WINNEMISSETT STREET ADDRESS
CIFY-ST-2P DELAND, FL CITY-§T-Z2P
TITLE D ﬁ Delete TITLE [ Change [ Acdilion
NAME ANDERSON, THERESA NAME
STREET ADOAESS | 1690 TALLA POSSA DR. STREET ADORESS
CITY-ST-2IP GENEVA, FL 32732 CITY-ST-2IP
TITLE O oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP
TITLE 3 Delere TINE () Charge  [] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-57-2P CITy-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IR CITY-81-2iP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-S7-2P Cy-ST-21P

12. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report orsegplemental report is true and accurate and that my signature shak have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the Rr or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 114
changed, or on an attag ith an address, with g \gr like empowered.

SIGNATURE: _{}~~ ALtk /S A7 & 256 g s

E OF SIGNING OFFICER OR mnecﬁ-\ Dae 7 Baytime Phore 4




