2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ; Mar 05, 2007 8:00 am

DOCUMENT #P98000036915 Secretary of State
1. Entity Name
WEST FIRST STREET ASSOCIATES, INC. 03-05-2007 90053 045 ***150.00
Principal Piace of Business Mailing Address
2037 WEST FIRST ST 2037 WEST FIRST ST Juumuwvy
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0834360 Not Applicable
Zip Courtry Zip Country 5. Cenifficate of Status Desired [ feae;esq Addtional
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOUGLAS, EDITH M ‘ Do A4S, Edevrs
1602-CLARELLEN-BRIVE Street Address (P.0. Box Number is Not Acceptable !
F-WYERS-FL-33919 203 F WesT Tt ST
- = yww
o FL [%%%0]

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accaept

the obllgauon f regi red agent
2-1#90 F—
DATE

SIGNATURE
E . typad or printad name of registeret agent 1 Y P—— (NOTE: Registarad Agent signahurs requirad when reinstating)
ﬂi.E NOWI! FEE IS 51;0‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 50.00 Trust Fund Contribution. O  Added to Fees
.f
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TILE O change [ Addition
NAME DOUGLAS, DAVID L NAME
STREET ADDRESS | 15108 BRIAR RIDGE LN STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE D [ elete TTtE Clchange [ Addition
NAME DOUGLAS,EDITHM NAME
STREET ADDRESS | 15108 BRIAR RIDGE DR STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME LAFORCE, ROBERT NAME
STREET ADDRESS | 15108 BRIAR RIDGE LN STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33912 CITY-ST-ZIP
TLE D O eiete THLE [1Change [ addition
NAME 1L AFORCE, ROBERT JR. NAME
STREET ADDRESS | 15108 BRIAR RIDGE LN STREET ADDRESS
CITY-§T-2P FORT MYERS, FL 33912 CITY-ST-ZIP
TMLE 1 petete TTLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 CITY-ST-2iP
THLE 1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filin c? does not quatify for the exemptions comtained 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name a%ea!‘s?\?? 10 or Bloc3

changed, or on an attachment with an address, witl er
SIGNATURE: %’ A-14- 07 ‘,237- #(0-/927

SIGNATURE AND TYPED CR PRINTED NAHE/OF SIGNINGIOFFICER OR DIRECTOR Daytirme Phone #




