FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000035386 ] 03-21-2008 90020 036 ***150.00

1. Entity Name

WATERFORD PROPERTIES AND REAL ESTATE, INC.

FRVEVEF RS

Principal Place of Business Mailing Address
16630 N. DALE MABRY HWY 16630 N. DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400

AR IR AT

01082008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e e FopTedFr

59-3508615 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

10530 N DALE MABRY HWY DO NOT WRITE
TAMPA, FL 33618-1400 IN THIS SPACE

8. The abova named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalura, yped of peinted name ol registared agent and ke i applicable . INOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campa\gn Einanc[ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j
TITLE PSTD
NAME WESTFALL, JOHN W

STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY
CITY-ST-2IP TAMPA, FL 336181400

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

TIme
NAME

vran DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin S does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ficer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Flonida Statutes; and that my name appe O or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

- : ’}’lfi/nx le?ﬁﬂs

SIGNAYURE AND TYPED on PRINTED NAME OF SIGNINGOFFICER OR DIRECWW LD T Cae 17 Dayume Pnene #

SIGNATURE:

ey o=




