2008 FOR PROFIT CORPORATION
ANNUAL .REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # P99000009547

4. Entity Name
WESTGATE HOME SALES, INC.

Secretary of State

Mailing Acdress

12788 U.S. 90 WEST
LIVE OAK, FL 32060

Principal Place of Business

4431 NW 13TH ST
GAINESVILLE, FL 32609
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8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaiure, typed of printed name of regisiersd agent and tlile if appicable

(NOTE. Regiaterad Agent signature regquirgd when rainstating)

DATE

9. Election Campaign Financing

PILE NOWILl FEE IS S150.oo Trust Fund Contribution.

Aftor May 1, 2008 Fee wlil be $§550.00

$5.00 May Be
Added to Fees
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12. | hereby certity that the infarmation supplied with this filin
indicated on this report or supplemental report Is true an

"

changed, or on an attachment with go-address, wi

SIGNATURE:

Il other like empowerad.

Todd Frier

doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | lurthar cemfy that the information
accurate and that my signatura shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

386-362-a720
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