- FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000087693 s 03-13-2006 90091 008 ***150.00

1. Entity Name

WEST 90 ENTERPRISE, INC,

Principal Place of Business Mailing Addrass
619 SW BAYA DRIVE 619 SW BAYA DRIVE
LAKE CITY, FL 32025 LAKE CITY, FL 32025

S e arr=ammll | |||

Syite, Apt. #, otc. Su Q, Apt #, e,

7= /0 ) DiTE / 03082006  Chg-P CR2EQ34 {11/05)

Clly & State % Cny & State 4. FE| Number Applied For
6/7—’/ &; 5 i 59-3479973 Not Applicable

Z'p County S Country~ - $8.75 Additional
Baof 0} - éé?ﬂfg- djé 5. Certilicate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, RICHARD C - bdf’rf(\P/é &BZ_ acNf /A%P/S_T
619 SW BAYA DRIVE treet Address. (P.C. Box Number js Not Acceptal
LAKE CITY, FL 32025 REpe " JS TS S v S0/

Ll g FL|Epst

8. The above named 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

the obligaticns of registered agent.
SIGNATURE ;j_é} \bﬁﬂll EZ—Q%&O DipEerné %’6

_.'M’ typed or prinied name of registered agent ard btle if applicabte. {NOTE: Registered Agent signatura required wnen rainstatiag) DATE £
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D f’l&é% 1DERTT O Delete TALE /Q’Change addilion
NAME COLE, RICHARD C NAME
STREET ADDRESS | 618 SW BAYA DRIVE STREE? ADDRESS
CITY-ST-ZiP LAKE CITY, FL 32025 CITY-5T-7IP
TME [ Delete TITLE [ Change Mﬁddiﬂﬂn
NAME LA _M AN g NAME
STREET ADDRESS % SU JTE /e 0/ STREET ADDRESS
oITy-§1-2 Kb"dé/ 7Y /% SRIS5S CITY-5T-2P
TITLE [ Delete TITLE [J Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$i-21p GITY-ST-21P
e [ Detete TWLE [Ichange {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delere TTE I Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
HE 3 Detete TImE e {1 change_ [ Agdition
NAME_ .. - - * NAME -
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmé; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated orrd orl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { iver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen gn address, with all other like empowered.

SIGNA%EED OR PRINTED NAME DF@ING DFFICER%‘% \SM bigm£ 7% 7\5-3_{@

Dale Daytime Phone #




