o FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000087693 S 05-02-2007 90094 013 ***150.00

1. Entity Name
WEST 90 ENTERPRISE, INC.

Principal Place of Business Mailing Address : q 0 10 “ 88 q’

-2806-WH5 90— 2806-W-15-90

SUFFE-H51+— “SUFEH——

LAKE CITY, FL 32055 LAKE CITY, FL 32055 1
it L
J6Z WL It ol 1D PPN . 55

Suife, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)

ST D2

CbCit[y & State ]% City & State . 4. FEI Number Applied For
Zﬁff: AT /\_/9765 6/ 7Y /%/ 59-3479973 Not Appiicable

%& QSY %’ﬁ_ 4 & QS_,é; CZE?ISW ﬁ 5. Certificate of Status Desired O gi';esql‘:gb"m
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registarad Agent
Name
CRAPPS, DANIEL o Ty —
el Ire: U Box (Number Js Nol Acceptat

A VPRl T A

LAKE CITY, FL 32055 SJM/TF/QZ

p i Do R FL | 2% 0¢c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regictered agenl and tite il apphcable. [NOTE: Ragistered Agent signalure requied when reinsiating) DATE
FILE NOWIIl FEE IS $160.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ petete TiE O Change [ Addition

NAME COLE, RICHARD C NAME

STREET ADIFESS | 648-SW-BAYA-DRIVE ﬁOX /,é STREET ADDRESS

av-stze | LAKE CITY, FL 32025~ TSAOS 4 oS-z

TME D VP O petete ME O Chasge [ Addition

NAME CRAPPS, DANIEL — NAME

STREET ADDRESS | 2806-W-t1S-96-SUHTE 101 %( O{é-s? STREET ADDRESS

CIY-ST-B9 LAKE CITY, FL 32066— 5255 ©TY-S1-2P

TE 1 pelete THHE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S51-2IP

TMLE ] oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP GITY-5T-21P

TITLE O velete TOLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE O3 Detete TE {J Change [ Addition
HAME e e e T Tt e — T T R e T

STREET ADORESS - R STREET ADDRESS

CHTY-ST-2P CITY-S1-21P

12. | hereby ceﬂig thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporatiol the receiver or rusiee empawered (0 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other ike empowered.

/ =854 ~
SIGNATURE: . b%f &ﬁ@/}ﬁ@ //667@&“57@&/7' %.&7 58 =37/

' SIGRATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Drwtiree Phone




