2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K28285

1. Entity Name

FLORIDA WEST COAST REALTY, INC.

Frincipal Place of Busingss

17 SPORTSMAN PLACE
ROTONDA WEST FL 33947

Mailing Address

17 SPORTSMAN PLACE
ROTONDA WEST FL 33947

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

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90030 043 ***150.00

AR

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
65-0062551 Not Apglicable
pd Counir Z . .
P urEy P Gountry 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address cf Current Registersd Agent 7. Name and Address of New Registered Agent
Mame -

LEACH, WANDA J
17 SPORTSMAN PLACE
ROTCNDA WEST FL 33947

Sweet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for tha purbese of changing ils registered office or registered agent, or otn, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Sighature, typedl of prmted nann A regrtlzind agent ang Lis | appleatis,

{NGTE Reguiares AGort ignaldts requirad when remstaing)

DATE

8, Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T O oeete me VET Pthange L] Addition
NAME NAME Leacs, TRoclae L
STREET ADDREES | ———fREERSS | 7 ppoRf S rmens ~
CI-ST-27 CiTY-87-2Ip Lobawpa Llesr~ . FTIe4L7
mmE (7 Geete TME =] _____,u}t,(nange [ Addition
R = e Leoch , Henos S
STHEHADDS 656-STNDIANA STREET ABORESS A=) ‘Q, 12315 bt mp P r
CITY-ST-2IP ENGLEWOOD FL 34 CITY-ST- 2P T j _.So%un -~ Wost - ‘3%‘5’7
TITLE [ ) Daiete THTLE [ Change [ Additicn

R CoT ST T TR HME T T - o T T :
STREET ADURESS STREET ADDRESS
CITY-ST- 218 CTY-ST-2IP
TITLE 0 Daiste TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS S3AEET ADDRESS
CITY-87-217 CITY-51-7IP
153 3 Deicle TIMLE [ Change [ Addition
NAME NAKIE
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 28 BITY-§7-2IP
7L T Deete TIILE [3 Change [ Acditin
NAME NAME
STHEET ADDAESS STREET ADDRESS
Cmy-$1-28 CHTY-ST- 2

12. | hereby certity that tha information supphied with this filing does net gualify for the exsmptions contained in Section 119, Florida Statutes. ! further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Figrida Swatutes: and that my name appears in Block 10 or Block 11

if changed, or 6n an attachmen! wilh an address, with ail olher like empowere.
SIGNATURE: W O%Va& %Nﬁa— L feach
NATURE AND T

g/
25654 72

mpmmn NAME OF SIGNING OFFICER Oft BIRECTCR

[0

‘5///_5/3@19

Bayzme Fhona ®




