2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT {AR)

s Apr 10,2006 08:00 AM

DOCUMENT # P98000023238 S £S
1. Entlty Name ecretary of dState
SERENITY WEST, INC.
Principal Place of Businass Maitlng Addrass
18301 CRAWLEY RO PO B8OX 422
e U ”ﬂ""’ ul Ilm mﬂ m“ "m 'lm mll Hm !m]”]“um mlm [“m
2. Puncipal Place of Gusingss 3. Maiing Address

Suita. Apt. ¥, elc. Suile, ApL. #, ele. 15t MODRE CR2EQ34 (10/05)

Culy & Stata City & State 4, FEI Nurnber Apphed Fi)i

. §9-3505844 *‘h@ Appiicat
2 Couniry Zip Country j 5. Certfiicate of Staws Desied [ ﬁ?egfq L::_t.(d:;ttonal
P 6. Name and Address of Current Registered Agent 7. Narte and Address of New Registered Agent -
Narme

WARD, IMOGENE
18301 CRAWLEY ROAD
ODESSA FL 33556

Sirest Address {P.O. Box Number is Not Acceptabie)

Gity FL { Zig Cade

ihe obhgatons of regisiered agant.

SIGNATURE

8. Tho above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiac with, and acce

Sgriaiturn, typed or praled name of regrstersd agent and tide o apphcatle

(NOTE Reg sierert ACEM BIGNAtIE MNUNED W2 (emsialng) OKTE

CFILE NOWH! FEE IS $150.00 . . |
- Alter May 1, 2006 Feo Will Be $550.00 _ .’

 Make Check Payable to Florida Department of State

9. Elacton Campaign Financing $5.00 May 22
Trust Fund Conteibution. [ Added ta Fees

SIGNATURE: A o 2

(10, OFFICEAS AND DIRECTORS . . AODIMONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T PSD 3 Detete e T T Oerenge [T Asdse
AME WARD, IMOGENE it LOO000438323
STREET AGORLSS {PQST QFFICE BOX 422 N/A STRIEY ODAESS 04/22/06-80093-115 15000
CTY-51-2p ODESSA FL 33556 - Ciry-8T- 2419
s viD T Detete RLE Ol Change [ Additlen
NAME WARD, HOMER NARE
STREETADDRESS |POST OFFICE BOX 422 N/A S| ATORESS
ciy-51- 2P QOESSA FL 33556 Ciry-57-28
L O petere HRLE I Change  [J Adction
NAML RAME
STRLE? ADDRESS STRIET ADDRESS
CITY-$T-71P CITY-ST- 2
TRLE O pelets Tit3 3 Change  J Addition
NAMT MANE
STREET ADDRISS STRECT ALIDRESS
TiT¥-51- 2P CATY-51-7IP
TmeE 7 petete TILE DIcrenge [T Addition
NANMC HAME
STRELT ADDRESS SIREET ADDRESS
Cay-95- 7 CITY-S1-212
THLE 7 pelete e ) Charge [ Additivn
NAME NENE
SIFECT ADDRESS STRLET AQDRESS
Ly-81- 28 ity -87-20
12. | heteby cerlily thal the information supplied with this filing toes not quality for the exemptions contained in Section 119, Flarida Statutes. | furthes corlify thal the information

adicated on Unis report or supplemeantal report is true and accurate and thal my sionature shall have the same legal effact as if made under cath, (hat | ac an afficer ar direcior
of the cosporakon or the receiver or lrustes smpowerad 10 execule this repadt as required by Chapter 607, Flanda Stalules, and that iy name appears in Block 10 or Blogk 11
it changed, or on an ;u.n?hmem with an agddress, with afl oliper like empowered.
AT re oM (A /
LN L 5P ) Gasdeas




