2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # V72062

1. Entity Name

WES PAC, INC.

05-05-2008 90264 001 ***150.00

Principal Place of Business Mailing Addrass

4423 W. HIGHWAY 98
PANAMA CITY, FL 32401

11040 HUTCHISON BLVD
PANAMA CITY BEACH, FL 32407

Juuacves

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, alc,

04252008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
59-3149569 Not Applicable
le L Country ap Couniry 5. Certificate of Status Dasired (] $8.75 Additional
e ] L= — Fee Required- ~ -
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

TREPAINIER, DAVID
11040 HUTCHISON BLVD
PANAMA CITY, FL 32407

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistersd office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and liths Hl spplicable,

(NOTE: Registered Agen; signalure raquired when reinstating) DATE

FILE NOWI! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing'
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TITLE D O oetete TIILE [JChange [ Addition
RAME TREPAINIER, DAVID NAME

STREET ADDRESS | 11040 HUTCHINSON BLVD STREET ADDRESS

ciry-s1-a1p PANAMA CITY BEACH, FL 32407 onY-ST-2P

TIMLE D O pelete e [ Change [ Adaition
NAME BURNHAM, WESLEY L., JR. NAME

STREET ADORESS | 11212 FRONT BEACH RD STREET ADDRESS

CITY-51-2P PANAMA CITY BCH FL, CITY-S1-2P

TILE . . O ekete TIMLE _ ) S [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE O oelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-57-2P

THLE [ Delete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. thereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatad on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporalion or the receiver or trustes e
changed, or on an attachmant with an ad

SIGNATURE:

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. wilh all other like empowared.

"‘//30/4 F

*Date Daylime Phone #

"
s?ﬂATURE)ﬂ'n'p OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




