2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L02774 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

WEST COAST VARSITY CLUB, INCORPORATED ry
Prircipal Placa of Business Maiting Address )
% JODY MOHLAR % JODY MOHLAR .
24091 US 19N 24091 US 18 N
2. Pringipal Place of Businass - No P.O. Box # 3. Maling Adcross

Suite, Apt. #_ elc. Suile, Apt. #, eic. 18t MOOBRE CR2EQ34 (10/07)

City & State City & State 4. FE! Number Appiied For

59-2958721 Not Apolicable
2P Couriry e Couniry 5. Certlhicate of Status Desired O 38'75 Additionat
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
Nam )
gggé_PUéO‘I%YN Srreet Address (P.O. Box Number is Not Acceptablg)

CLEARWATER FL 34623

City FL Zij> Code

8. The above named entity submits this statement for the puroose of charging iLs registaied office of registered agent, or notk, in he Stale of Flonda. | am familiar with, and aceept
the cuigauans of rewisiered ayent.

SIGNATURE

G agnature, typed o e nane: of e gl ageriatl We | arplagie NGTE Regie'sian AGET | ORI LI "eQUIrat semwit “Insair g DATE

FILE NOW!!! FEE 1S'$1! 50. 007
or May 1,,2008 Fee Will Be 5550 00
Make Check Payable to Florlda Deparimem of. Stat

10. OFFICERS AND DlRFCTOR: 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

9. Elecuon Campaign Finarcing $5.00 May Be
Trust Fundd Contrinution. [ Adoed to Fees

TITiF D 0 petete TITLE [ Crange  [3 Addition
NAME BERLQ, DAVID NAME

STREFT ADDAESS | 24091 US 19N STREET ADDRESS

CITY-5T- 217 CLEARWATER FL CrY-§7-21p ;Uf:, iSﬂ' !:"]

TITLE D [ aele TME O change [ Aadiven
NAME BERLO, JODY HARE

STREFT ADDRESS [24091 US 19N STRFFT ADGRFSE

CITY-51-217 CLEARWATER FL CITY-ST- 2P

TITLE [ Dewete 1LE [ Change [ Addition
NAME HAHE

STREET ADGRESS SIRLET ADDRESS

oITY-S1-2P GHTY-5T-2IP

1ML [ Deiete TIME {3 Change  [] Aadition
HAME HAME

STREET AUDRESS STRELT ADDRESS

CITY-§T-2IP CITY-5T-2IP

TinLE 7 peate Tt O Crange [ Aadition
HAME . NEML

STREET ADDRESS SIHELT ADDRESS

CITY-ST-21P GIry-§l- 2P

TITLE 3 Dagle THiLE [0 Crange  [2] Addition
NAKE NAME

STREET ADDRESS STAEET ADDRESS

oIy s1-2e a1y -ST- 2P |

s filing does nct qualify fur the exemntions/feontaned in Secton 119, Florida Statutes | further certdy that the infarmation
and accurale anc that my signature shalihave the sama Iegai efteci as (f made undar oath: that | am an officer or director
red 1o executs this report as required by’ Chapier 607, Flgrida Statutes; and that my narme appears in Block 15 or Black 11

VIS/DE 27 DPtass7

Gaw Myt i Pooce w

12. | herepy certity that ‘hew z
indicatcd on this report pplemental repaort is tru
of the corporanon 0;.-!?(5 recelver ar Trustee emnpa

TURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




