FILED
2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000079687 08-06-2008 90019 003 ***150.00
1. Entitly Name
WEST PARK HOLDING COMPANY
Principal Place of Businass Mailing Address t .
512 E. ALTAMONTE DR. 931 N.SR. 434 SUITE #1045 B[m QBQZO
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32714
B LRI AU
248/ W-s.2. H Y2y
Suile, Apl. #, el Sujte. Apt. #. elc. 05042008 Chg-P CRZE034 {12/06)
City & State City & State / 4. FEI Number Applied For
Lol ceoo D ; / 59-3478087 Not Applicable
ap Country .322 & COUWS P 5. Cernificate of Status Desired | Eg'ggqlﬁ?:‘;mna‘
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent
- Name
DULIN, RAMSEY: W~
201 S PINE STREET Sireet Address (2.0, Bor Number is Mot Acceptiable}
SUITE 425 \
- ORLANDO, FL32801
. E_, City FL | % Code

8..The above narne:d_emiiy submits this statement for the purpose of changing its registered office or registered agent, or both, 0 the State of Florida, | am familiar with, and accept
" the obligalions clg(egislered agenl.

SIGNATURE b
Lt E:g"a:a'\‘?.ﬁpcd o prrvad rame o regrsiered agert and ik of zophcacke {NOTE Regmig:ed AQEr: S alulg "eqared whe "B sizievg) GATE
T - P
FILE Noam FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.1983(2)(b), F.S., the
i Due by September 12, 2008 Trust Fund Centribution. O Addedto Fees corporation did not receive the prior notice.
10. s QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE DP ) [ Detete TITLE T Change  [J Acdwon
Nk STRAUB, ROBERT A HAME
SIREET ADDRESS | 931 N.S.R. 434 SUITE #1045 SHILET ADDALSS
City-ST- 2P ALTAMONTE SPGS, FL 32714 CTY-ST- 2P
TilLE DS ) Dette it O Crange [ Agoion
HAME CARTER, DONALD NAME
STHLET ADDRESS | 805 LEE ROAD SIREET ADDRESS
ciny §1-2p ORLANDO, FL 32810 oY ST AP
TITLE 1 petete HILE [OcChenge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy St ap oy st 2P
TILE 1 Delate Hif3 O Crange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CTY-ST-2IP
HILE O Detete TILE D change [ Acdition
NAME NAME
SIREET ADDRESS SIREET AUDRESS
CITY-5T-219 CITY-S7-21P
1 3 velete ThiLE Ocheage [ Aogition
NAKE HAME
STALEY ADDRESS STREE ADURESS
CITY-SI-2IP / / / A ,f.w-sr-zw

12. | hereby cenify thar the information suppli

i thyfs oife exemplions contained in Chapter 119, Florida Statutss. | further certily 1hat the inlormation
indicated on this report or supplemental Jepglf is tg

| signature shall have the same legal effect as if made under oath: that i am an olflicer or director
opfas required by Chapler 607, Floriga Statutes: and that my name appears in Block 1G or Block 11 if

-7___
&/ ;/0 4 5/07—¢z;/

Daviare Prore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEQE SIANING OFFICER OR DIRECTOR




