) FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000077633 o200 92362 054 1 30,00

1. Enlity hlame

WESTWOOD MANAGEMENT OF FLORIDA, INC,

Frincipal Place of Businass Mailing Address
550 HARBOR POINT.ROAD. 46 N. WASHINGTON BLVD
LONGBOAT KEY, FL 34228  US SUITE : TR T - ..
SARASOTA, FL 34236 US '
Suits, Apl. #, &lC, Suite, Apt. ¥, ete.
P u 03262008 Chyg-P CR2ED034 (12/06)
City & State City & Stte 4. FE! Murnber Applisd For
65-0779621 Mt Appbicabls
Zip Caunry 2 1 P
¢ g ' i 5 Carlticaze of Status Desire [l 528‘75 Acditonal
I Fes Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registesed Agent
Narng-
LPS CORPORATE SERVICES, INC
46 N. WASHINGTON BLVD Slreet Aderess (P.O. Box Numbaer is Not Accepiable)
SUITE 1
SARASOTA, Fl. 34236
City FL l Zip Code
B. Thg above named entiy submits this statoment for the purpase of charging its registered ottice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
e etligations of registered agent
SIGNATURE
Syaralany, ey B Grneed im0 ot iRy 300 A1 LUE i GG Uatme INOTE e aie me] A2unl 3 Gre b 160 ) gmd atuyr g gt [P 3Y
FILE NOWIII FEE IS $150.00 9. Etocton Campaign Firncing $5.00 way se
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 1
THILE DP O detese ITLE DPST MO owarge (7 Aaditio:
SAME WATSON, MARTIN S MAE ;
st oosess | 550 HARBOR POINT RD. siaeeraooness |Watson, Martin S.
arrstsr | LONGBOAT KEY, FL 34228 arestge |550 Harbor Point Road, lLongboat Key, FL
i O etz 1iLE O Charge [ ahll8
HAME NAME
STRLLT ADORESS STHEE] AQDHESS
=L ST =S 7p
Lt 0 oeee HILL 73 Craere T Adddtition
HAML HANL
SIRLET ADDHESS STAELE ADDRLSS
SIY-5T. 7P BiTy-SI- 4P
e O oeiete 1ML [T Change ] Addition
NAME HAME
SIREET ADUHLRS SIRELT ADDRESS
CHTy-ST-217 CITx-51-4F
i [ oemte e T Crarge L Aqaiien
AW
ALLT ADDRLEE
MRS RPN
e [ geicze Lt Ocrenge 3 a0
NAME L - HAML e . _ R
BIHEET ADDRESS SIHEET ADDALSS
ity S1-4p CHY-5T-21
12. | harehy certify that ths information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Staiuies. | turthar certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalura shall bave the some fegal etfact as if made under caih: that | am an officer oz direclar
ol the corporation ar the: receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 %

changed. or an an aitachment with 3n address, with all ather lke ampowered.

SIGNATURE: L ot AT sons 4/23/09 | |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR e ot rie Voo 0




