2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N46431 :
DOCUN . - Maé‘ 14, 2007 tQg.oo AM
WEST COAST CHILD CARE FOOD PROGRAM, INC. ecretary Y tate
Principal Piaco of Businoss Mailing Addross
4550 BAY BLVD #1244 4550 BAY BLVD #1244
ISR RER
2. Principal Placo of Business - No P O. Box # 3. Mailing Adcdross
Suite, Apt. #, alc. Suile, Apt. #, olG. 1st MOORE CR2E037 (10/06)
Cily & Slato Cily & Slalo 4. FEl Numbor Applied For
59-3103077 Not Applicabie
i Country Zip Couniry 5. Cerlificate of Stalus Desired [ gg.gfq&:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
DUFFEY, ALEDA A, Sireol Address (P O. Box Number is Not Acceptablo)
4550 BAY BLVD
STE - 1244
PORT RICHEY FL 34688 -
City FL ‘ Zip Code

8. The abovo named entily submits lhwg statement for the purpose of changing its regislered olfice or regislared agenl, or colh, in the Slate of Flerida. | am familiar with, and accopt
lho obkgabons of registered agont. '

SIGNATURE
Sighature, typed of prntad narme of rgstered agant and e d applcable (NOTE: Regssiered Agent signaturg roguird when reinstaing) DATE
FILE NOW: FEE IS $61.25 9. Elaclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contrioution Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD O Delete e [ change  [] Addition
NAME DUFFEY, ALEDA A, NAML
SIRFIADORSS | 4550 BAY BLYD / STE - 1244 STREFT ADDRESS
CITY-51-7IP PORT RICHEY FL CIY-S1-7
i DV O Detele mr [ change  [J Addition
A MOTRONI, SUSANNE NAME e
SIRLLIADINTSS | 8500 THRASHER SIRLLT ARS8 . i_jf}i_‘i‘imiw,ﬂgifzjbﬁj i1 e
on-si-af | NEW PORT RICHEY FL 34654 CATY-51- 7P 03238 -H00eR-011 51,25
nne DT 1 ootete IF, [ change [ Addition
NAMI BENEDETTO-GUARIND, MELINDA NAME
SIRIT 5 ADDRI S8 3618 CROSS CREEK CT SIRIFTANDRESS
CITY-51-21F HOLIDAY FL 34691 CITY-SE- 2IP
nrtt O Detete Tl [[J change ] Addilion
NAMI NAMI
SIREFR ADDRFSS SIRIET ADDRESS
CIY-81-4IF CHY-$1- a1
It [T Delete nne ' COlcnange [ Addilion
NAMI NAML
SIREE T ADDRESS STREFT ADDRAESS
CIY-8T- AP CITY-SI- AP
me [ Delele T ] Change  [] Addilion
NAME NAMI
SIREL] ADDHI 85 STRLET ADDRY §5
CITY-S1-21P CITY-S1-7IP

t2. | hereby corlify that the informalion supplied with this liling doos not qualify for the exemplions contained in Section 119, Flonda Statutes. | further cortify thal lhe information
ndicaled on this reporl or supplemaental roport is rue and accurate and thal my signature shall have the same legal cifect as 1f made under oath; thal | am an officer or director
of the corporation or the receiver or trusieo empowered 1o axecule this reporl as required by Chapter 617, Florida Stawtes; and thal my name appoars in Block 10 or Block 11

il changed, or on an allgghment with an address, wilh all_other like cmpoweored,
SIGNATURE: A2 07 247 Y 330




