2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED -
- Apr 14, 2006 8:00 am

DOCUMENT # P930001021

1. Entity Name

WESTMARK & ASSOCIATES, INC.

46

ecretary of State

04-14-2006 90150 032 ***150.00

Principal Place of Businass

Mailing Address

6600 N, 9TH AVENUE 3775 BONNER ROAD vuuiecl gy
PENSACOLA, FL 32504 PENSACOLA, FL 32503 '
R v A ERL R R

Suite, Apt. #, etc, Suite, Apt. #, etc. 02222006 Chg-P CR2ED24 (11/05)

City & State City & State 4. FEl Number Appliad For

o 59-3610000 Naot Applicable
Zp Country Zp Couniry &. Certificate of Status Desired 0 gi‘:g‘ ;‘:gﬁ““a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS AND SANFORT ACCOUNTANTS PA
1301 W GARDEN ST
PENSACOLA, FL 32501

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement ior the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signatune required when reinstating)

DATE

Signature, typec or printediname of registared agent and htle 4 applicabia.
S

FILE NOW!!! FEE IS 3150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 7 pelete T Clchange [ Addition
NAME WESTMARK, SCOTT NAME

STREET ADDRESS { 3775 BONNER ROAD STREET ADDAESS

Criy-sT-2IP PENSACOLA, FL 32503 CITY-ST-2P

TOLE vD [ tetete TME Dl Change [ Addition
NAME WESTMARK, KAYE NAME

STREET ADDRESS | 3775 BONNER ROAD STREET ADDAESS

Cy-sT-21P PENSACOLA, FL 32503 CY-S7-2IP

bt O veete TE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CTY-ST-7IP

TIE [ etete me J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-71P

TALE {3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-2p

TIME £7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certity that tha intgrmation supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the carporation or the receiver or irusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereds-&aT W STMA R

PrRES 06K

A2/06 Ko7 p~Tuy

SIGNATURE:

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytane Phona #




