~—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

| DOCUMENT # Lo2774 Feb 09,2006 08:00 AN
WEST COAST VARSITY CLUB, INCORPORATED Secretary of State
Principal Place of Business Maiiirzg Address "
% JODY MCHLAR % JODY MOHLAR
24091 US 1SN 24091 US 18 N
2. Pringipat Place of Business 3. Maihing Address
Suite, At #, Blo. o Suite, Apt. #, elc. ist MOORE CR2ED34 {10/05)
Crty & Slale City & Staie 4, FEL Nurrbar ' Appled Far
™ 59-2958721 -EN;J-[—A,T.,QH,.;;
Zip Country Zp Cauntry 5. Certificaie of Staius Desired | gge'gesm‘:’j;’:;ﬁd”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name )
gggg' ,P UéOFQYN Street Address (2.0, Box Number is Not Acceptable)
CLEARWATER FL 34623 -
City FL | Zip Code
8. The above named entity gubmni ] E gifice or registered agent, or both, in the State of Florida. 1am farmifiar with, and acri:eg
the obligations of regk
SIGNATURE :}/ 7 / 2

(NGTE Regeslered Agent mgnatwe ranured when 1CNSIELNG) DATE

TFILE NOWN! FEE IS $150.00
After May 1, 2006 Fee Will Be 355000 -
Make Check Payabie to Fiorida Department of State |

9. Election Campaign Financing $5.00 May :
Trust Fund Contibution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 0O peiete TTE omnge  Jas
NAME BERLO, DAVID HAME UOOnON427204

STREEY ADCALSS 124091 US 19 N STREET ADDAESS D2/20/06~-80074-009 15000
C-srIF |CLEARWATER FL Oy-57-2P

TIE in] O Delele TLE [ Change AT
HAME BERLO, JODY NAME

SIREETADDRESS [24091 US 19 N STREET ADDRESS

CITy-ST-2P CILEARWATER FL CIty-S1- 2w

T O3 Deete me Dot Ol
NME . NAME :

STREET ADDRESS STALET AQDAESS

CHTy-$1- 2P j cresta

BIE [ Delete kL O Cnange Ak
NAME A

STAEET ADDRESS STREET ADORESS

CiTY-ST-21P eITy-S7-2P

e {7 Delete e [ Change  [J A
HAME A

STREET ADDRESS STAEET AGDRESS

$iTy-ST- 2P LiTY-ST- 2P

it 03 petete g [dChage [Ja
HAME 1Y

STREET ADDRESS STREE] ADDRESS

Cale-ST-2P CNY-57-2IP

12. 1 hereby ceruly that the nformation supphed with this hing does not qualify for the exemptions comtained In Section 119, Florida Statutes [ further certify that the intormatic
indicated on tnis report or supplemental seport 33 true and accurate and that my signature shall bave the same legal effect as i made under cath, that ] am an officer or direci
of the corporation of the racaivereHmITEe empdWered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Biock 1
if changed, or on an altagher®nt with an addresg Aith all other ke empowered.

SIGNATURE:

Oy 2 Y A

W AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Daw Daytime Phoro §




