FILED

2008 NOT-FOR-PROFIT CORPORATION  Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

03-24-2008 90049 018 ****51.25
DOCUMENT # N95000000437
1. Entity Name
WEST COAST YOUTH FOOTBALL CONFERENCE, INC.
Yyyuwvuvvw
Principal Place of Business Mailing Address ’ .
11500 SUMMIT WEST BLVD., #7-C 11500 SUMMIT WEST BLVD., #7-C
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617  US
T IR AR ARt
Suite, Apl. #, alc. Suite, Apt. ¥, etc, 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3354624 Not Applicable
ip o Country 7ip | Country 5. Gerlificae of Status Desired. [ ,Egtzesqlﬁf:ﬁ"f‘ﬂ_a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WING, KENNETH G ESQ

11500 SUMMIT WEST BLVD., #7-C Street Address (P.O. Box Number is Not Acceplable)

TEMPLE TERRACE, FL 33817

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE
Signatre, typed of printed name of registercd agent and Iitle it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "Ivllaka check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD xge;e&, TLE [ Change [ Adilion
NAME WING, KENETH G ESQ NAME
STREET ADDRESS | 11500 SUMMIT WEST BLVD #7-C : STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33617 CITY-ST1-7IP
TITLE vD O Dsiete TITLE PD XChange (] Addition
NAME GUDE, STEVE NAME
STREET ADDRESS | 6914 DORMANY LOCP RD STREET ADDRESS
QITY-57-7tP PLANT CITY, FL 33566 CIry-S$1-21P
wme . LSO . O conete THLE - C1Change {7 Aadition
NAME MCCARN, MIKE NAME
STREET ADDRESS | 29057 BIRDSEYE DR ' STREFT ADDRESS
CIvY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-8T-21P
TITLE TD O delete TIMLE [ Change [ Addition
NAME JOHNSON, DAVE NAME
STREET ADDRESS | 540 ISLEBAY DRIVE STREET ADDRESS
CITY-57-21P APOLLC BEACH, FL 33572 CITY-$T-2IP
TIRLE [ Detele TILE [J Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Gl -ST- 2P CITY-ST-ZiP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 118, 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 effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W 71/20/0&/ Ws-‘?z?;.fsz?
SIGNATURPFAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume .

—— ettt e




