2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN
DOCUMENT # P98000055618 R Secretary of State

1. Entity Name

WESTBAY INC. OF SWFL

Principal Place of Business Mailing Address
PD BOX 770909 PO BOX 770369
NAPLES, FL 34107 NAPLES, Fl. 34107

03122008 No Chg-P CR2E034 (11/05)
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12. | heraby cortify that the inlormaton supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further cerily that the informaticn
indicated on this rapart or supplemental report 1s trua and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of he corporation of ha receiver or trustae empowerad 1o execule this report as required by Chaper 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ike empowerad, :
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