2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . FILED

DOCUMENT # S42893 ~ Mar 23,2007 08:00 AM
1. Enlity Namo Secretary of State
REED B. WEST, O.D., P.A.
Principal Placo of Busingss Mailing Addross
1224 DELO PRADO BLVD S 5208 SOUTHWEST 8TH COURT
SéPE o T “IIWI ”’ Iml ”II’ ’IHI ‘l‘ll U“ I‘m Im’ IW lm' l’l” mm ”I“’
2, Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apl. #, alc. Suile, Apt, #, elc. 1st MOORE CR2E034 (10/08)

Cily & Slale Cily & State 4, FEI Number . Apphed For

65-0260691 Not Applicable
ap Couniry Zp Country 6. Caerlificalo of Status Desired d 38.75 Addtionad
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WEST, REED B. O.D.

5208 SOUTHWEsT 8TH COURT Streot Address (P.Q, Box Number is Not Acceplable)

CAPE CCRAL FL 33905

City FL ‘ Zip Code

8. The above named entily submits this staloment for the purpose of changing its registered office or ragisterad agont, of beoth, ih the Stato of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE PPN iy s
Sgnature, typed of phnled nama cf registaren agani and ulle © appheable. (NOTE- Registered Ageni signaturs requeed whan rainstaung} [RUAIRIRERIR T ST YT
, 8330070 E-He 5360
FILE NOW!!! FEE IS $150.00 9. Elecbon Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payabis to Florida Department of State
10. - : OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dr, ] netate TILE [ change [} Addition
NAME WEST, REED B. 0.D. NAME
SIEET ADDRESS | 5208 S.W. 8TH COURT STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL Ciry-sl-21p
Yo [ Detete TLE [ cnange [ Addinon
NAME NAMI
STREET ADDRESS SIRELT ADDRESS
boemy-sr-zp CITY-S1-2IP
(1 [ pelere e, O change [ Addition
NAME NAME
STREET ARDRESS STRECT ADDRESS
CIY-57-4T CITY-5i-AIF - .-
Tme [ Delete TIILE CjChange (7] Addition
NAME NAME
STREET ADDRI'SS SIREET ADDRESS
CITY-ST-71IP CIlY-ST-2IP
1L CJ peete 1ML [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY, SI- 2P CITY-ST- 1P
TE [ Detete Tine T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. ) hareby certtfy that the information supplied with this filing does not qualify for tho oxemptions contained in Section 119, Florida Slatutes. | furthor certify that the information
indicated on this report of supplemental repont is rue and accurale and that my signature shall have tho same legal effect as if made under oath, that | am an officer ot direcior
of the corporation or tho racaiver or rustee empowered to execule this report as required by Chapter 807, Florida Slalules; and that my namo appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with ail other like empowered,

SIGNATURE: ﬁluf L Wt n 2)a3joy _ (233) Y1~ coqd

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Davime Phona ¥




