FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # K28285 Secretary of State

1. Entlty Name 02-26-2007 90070 034 ***150.00

FLORIDA WEST COAST REALTY, INC.

Principal Place of Business Mailing Address .
_-G59-SNBIANA 17 SPORTSMAN PLACE : quusitav s

LENGLEWOOD k3472 3 ROTONDAWEST, FL. 33947

2. Principal Place of Business - No P.O. Box # 3. Mailing Address mmlll I]l |[l|| ‘l"l "Il ‘llll IIlI lm‘ ‘Iﬂ Iml l|l“ I]I“ I|I]!I|“| IIII

/ fotanr HAace

Suite, Apt. #. etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
ily & State City & State 4. FEI Number Applied For
| Sodonrn idest 65-0062551 Nol Applicabls
Zip Chuntry Zip Country - _ $8.75 Additional
. Certificate of Status Desired O *
33947 st ’ Foe Requred
8. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name !__
L S AN AL St .i’m’ N }bj;rﬁ,ﬁcat )
JANA AV rec| ress {P.O. Box Number is No eptable

S SINDIAN Are 17 e e Place

ENGLEWOOD, FL 34223

Ci Zip Code
R0 boniptr \est FL ! @z

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, ar@ accept
the abligations of registered agent.

SIGNATURE SA/RMDA- J.Leach - / s f{:— /200‘7

gnature, typed or primted name of (egstered agert and tie f appicable. (NOTE: Repatered Agent SQNEIue requred when rénstatng)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT O Detete TLE [ Change [ Adeition
NAME LEACH, RODGER L HAME
STREETADORESS | 658 S INDIANA STREET ADDRESS
GiTY-51-2°P ENGLEWOOD, FL 34223 Cmy-ST-2P
TIME Ps [ Delete TTLE [J Ghange  [] Addition
NAME LEACH, WANDA J NAME
STREETADDAESS | 659 S INDIANA STREET ADDRESS
GiTY-5T1-2P ENGLEWOOD, FL 34223 CiTY-ST-21P
TLE O petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CITY-ST-AP
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-29 Y- 5T-2P
THLE [ petete TE [Icrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cy-S1-2F
TLE O petete LS [1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
G- 5739 CHTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this seport as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress. with all other like empowered.

SIGNATURE: _4/zmmn %r Jeacl sH2007 4774282

TLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Cayirme Phone #




