2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2007 8:00 am

AN

DOCUMENT # 420161 ecretary of State
1. Enlity Namo
B
WESTCOAST ASSOCIATES, INC. 04-26-2007 90199 030 **150.00
Principal Place of Business Mailing Addross
32548 GREENWOQOD LOOP 32548 GREENWOOD LOOP . ‘
R B Hllml |H| ”I"“’IH]I[I i”l“m |‘I“ |‘|” I;INMH |‘|‘, Wum ” ’"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Fa SHE BREELwoOD Loap Po.Box jI&7
Suite, Apl. #, olc. Suile, Apl. #, elc, 1st MOORE CR2EO34 {10/06)
CiyaSmle } City & Slale - T | 4 FEINumber g Appiied For
ZEPHYR LS  FLoRIDA SAQ AnTes e, FLORIPA 59-2685302 Nol Applicablo
‘?03 S agn - c(ju;l‘% - Z§ 3’ Sy - COU:;WS A §. Ceorlilicate of Slalus Desirod O gg'gesqlﬁ:‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nam¢
———FOGLE-GEORGIA M: —_—f—
32548 GREENWOOD LOOP Streel Address (P.O. Box Number is Nol Acceplable)
ZEPHYRHILLS FL 33544
City FL Zip Code

8. The abeve named entity submils this statoment for the purpose of changing its registered office o registered agenl, or both, in the Slale of Flerida. | am lamiliar with, and accepl
tho obligations of regislered agent.

SIGNATURE
Signature, yped ¢ frated name of registered agent and tlle 1 anpheavie (NOTF Regisiered Agenl siiature remried when rewsiatea) CATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i FD [ pelete o O change [ Addilion
At FOGLE, ROBERT F. A
iR AR ss | 32548 GREENWOOD LOOP SINT T ADDIY 88
CITY-81- 2P ZEPHYRHILLS FL cuY s1 e
I Tsp O Dolele i O ctange [ Addition
NAMI FOGLE, ROBERT F NAMI
SIRETT AnpRLss | 32548 GREENWOOD LOOP IR 11 ADOI SS
Glty 81 4p ZEPHYRHILLS FL 33544 Iy st 7P
i, 7 Delete It [Clcnange [ Addilion
NAME NAMI
STREET ADDRESS SIREF] ADDRESS
GCIY-81 4P Cly SI 4P
e £ Detele il [ change (] Addition
NAMF NAMI
SIEL ] ADDRESS SIRLLTADDRE S5
CITY - S1- /I CIIY SF 2P
Mk T petete i 7 Change [ Addition
NAMI NAME
STRELT ADTRFSS SIRLE ] ADDHE 58
CIIY-S1-7IP Gy S1-4p
TIME _ i [ Change ] Addilion
NAME NAE
SIREL T ADDRFSS SINFT ADDR 5%
CHY Si-21IP ClY s1-41;

12. | hereby cerlify that the information supplied with this filing does nol quatily for the exemptions contained in Seclion 119, Florida Statules. | further corlify that the informalion
indicated on his report or supplemental report s true and accurate and that my signature shall have the same legat slfect as il made under oath: thal | am an oflicer or diroclor
af the corporation gf elvgl, o Iryetse offibowered le execule this report as roguired by Chapter 607, Flonida Stalules; and that my name appears in Biock 10 or Block 11
if changed, or# £ gs, with all other like empowered
(352)

SIGNATURE:~ 4_ | Rogerer & Feécs HOG - 145

PED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daytune Phone 4




