2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2008 8:00 am

§42893
DOCUMENT # Secretary of State
1. Entity Name
02-22-2008 90011 028 ***150.00
REED B. WEST, Q.D,, P.A,
Frincipal Place of Business Mailing Address ] ’
1224 DELO PRADQ BLVD § 5208 SOUTHWEST 8TH COURT . )
e e H“Hl‘l ”’ Iml H"”I"I ll'll HH m“ |’I“ |’I“ |‘|“ I’l‘l“”“‘ “ ‘“‘
Us '
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
{3300 & cleveland Rye
sute. ApL#.etg. Suile. Apl. #. gic, ist MOORE CR2E034 (10/07)
5»‘{& -
City & State City & State 4. FEI Number Applied For
= N \HR,S Fl . 65-0260691 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
3391 o7 us ’/_}, 5. Certificale of Status Desired M Pee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narne

g?%%TSIgLEJ%aV\BI.ECS):rD.BTH COURT Street Address (P.0. Box Number is Not Acceplable)

CAPE CORAL FL 33905

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registsred agent, or Eoth, in the State of Florida. | am familiar with, and accent
the chligations of reqistered agent.

SIGNATURE

Srgaaiere, lyped o orerd nam of [uursiEied agerl i wle T aspicasm, (ROTE Pagmiwes AZER BONNLEIE requras whew renvintng? DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cenwribution. ] Addedto Fees

Fe .
= Make Check Payablé to Florlda Bepartmem ol State::

10. B : DFF!CERS AND DnFiEC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D *. 3 peiete TITLE [ Change [ Addition
MAME ‘|WEST,‘REED B. O.D. NAME

STREET ADDRESS | 5208 S.W. BTH COURT STREET ADORESS

ory-s-2P - (CAPE CORALFL 33914y CiTY-S7-2IP

TIHE 3 Daete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oIy -57-219 GITY- G- 7P

TITLE 1 Delete TIME [ Change [ Addition
NAMET _ _ _HIME - - -

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-ZIP

mLe [ Delete THLE O Change ] Addition
HNAME NAWE

STREET ADDRESS STAEET ADDRESS

GIvy-st-21p CITY-5T-2IP

TITLE O peiste TLE T Change [ Addition
HAME NEML

SIAZET ADURESS STREEF ADORESS

CITY-ST-21P CITY-Si-2IP

TITLE T} Deigle TILE - [JChange  [] Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CIY-SI- 2

12. | hareby certity that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
ingicated on this report or supplemental raport is true and accurate and that my signawre shalt have the sama legal efisct as it made under oath: that | am an officer or direclor
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Biock 15 or Block 11
it changed, or on an aitachment with an address, with ail cther like empowered.

sianature: _Tood (oDt OO Reed 8 et 00 2]13)o8  (234) 542-0178

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFIZER OR DIRECTOR Cate Dayzimo Frone =




