2007 FOR PROFIT CORPORATION
e . ANNUAL REPORT FILED

DOCUMENT # S00489

1. Entity Name

WESTBAY SERVICES, INC. Secretary of State

Principal Place of Busiress Mailing Acdress
931 E 129TH AVE. - PO BOX 280357
TAMPA, FL 33612 1S TAMPA, FL 33682 US

TR ORI TR RN

01052007 No Chg-P CR2E034 (11/05)

Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE ' |r=ie

59-3028182 Not Applicable

Fee Required

5, Carificale of Status Desired (] $8.75 Acdiional

6. Name and Address of Current Registered Agent

S L SAPRHIRE LaNE - .. DO NOT WRITE
LUTZ, FL 33549 | . IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of ragistared agant ana tlla if applicable (NOTE: Regrstered Agent sigrature required when reinstating) DATE
FILE NOW!I!! FEE (S $150.00 9. Electien Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE PT . .
HAME WESTBAY. RANDALL R ‘ i J!;IIJE;IGGSBHBH .
STREET ADDRESS | 918 LAKE SAPPHIRE LANE . ° AR T -RO0E-00N 150,00
oTv-sTTR | LUTZ, FL 33549 ' L
TMLE VPS
NAME WESTBAY, ELAINE

STREET ADDRESS | 918 LAKE SAPPHIRE LN
CITY-ST-21P LUTZ, FL 33549

TITLE
NAME

e | . DO NOT WRITE

v | ~ IN THIS SPACE
STREET ADDRESS '
CiTY-ST-2IP '

e
NAME
STREET ADDRESS
CITY-ST.2P o _ :

TITLE

NAME

STREET ADDRESS
CITY-S§T-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floiida Statutes | further certdy that the informaton
indicated on this report or supplemantal report 1s true and accurale and that my signaturé shall have the same legal effect as if 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 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: 4 ﬂ»ﬂ—ﬁ”%_i;(&‘— | 1 -0 7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




