2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S62464

1. Eniily Name

WESTLAKE REAL ESTATE COMPANY, INC,

LAKE WALES FL 33853

LAKE WALES FL 33853

Principal Place of Busingss Mailling Address
343 WEST CENTRAL AVENUE 343 WEST CENTRAL AVENUE
SUITE 102 SUITE 102

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90074 031 ***150.00

TR A

GRAVEL', JOHN M.

343 WEST CENTRAL AVENUE
SUITE 102

‘LAKE WALES FL 33853

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. # elc. 1st MOORE CR2E034 (10;06)
City & State City & Stale 4. FEI Number 59-3069808 Applied For
Nol Applicable
Z Counl Zi Countr - . i
° iabd " umry 5, Cerlificale of Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireel Address (P.O. Box Numbor is Nol Acceptable)

City

FL l Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named enlity submils this slalemenl for the purpose of changing its rogistered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Sgnature, lyped of nrinteu nama of regisiereo agent and tile ¢ annheatle.

{NOTE. Regstered Agenl sgnature requrad when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

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

T FD [ Defete T [ Change [ Addition
NAME GRAVEL, JOHN M AU

SIREET aporss | 343 WEST CENTRAL AVENUE, #102 STREET ADDRESS

CITY-ST-71P LAKE WALES FL CITY-S1- 21

TNE PD %ele e [T]cChange  [J Addition
NAME GRAVEL, JOHN M AT

SIREET ADDRESS | 343 WEST CENTRAL AVENUE #102 STRECT ADDRESS

CITY-ST-2IP LAKE WALES FL CITY-S1-21P

TINE 1 petete 1% [ Change [ Addition
NAME 1o ] L i _ NAME

STRFFTADDRESS | SIRFET ADDRESS

CIrY-$T-21P CIY-S1-2P

TIILE [ Delele TINE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-s1-2IP CITy-SF 2P

HiLE [ Delete mr [ change  [J Agdilion
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

HILE 1 Delete TILE [ Change [} Addition
NAML NAME

SIRFE [ ADDRESS SIREFT ADDRESS

CITy-51-2P CITY-$1-21P

12. | horeby cerlify that the information supplied wilh this iiling does not qualify fer the exemptions conlained in Seclion 119, Florida Slatutes | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have he same legal effect as if made under oath; that | am an oflicer or direcior
of tha corporation or the recaiver or trusice empowered lo execute this report as requited by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an amdel% /
SIGNATURE:

L

SIG’TIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dayime Phone &

/2367 S6374 0SB




