2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # N99000004383 Secretary of State
1. Entity Name 01-25-2007 90042 024 ****5] 25
WEST FLORIDA LIVERY ASSOCIATION, INC,
Principal Place of Business Mailing Address
3535 FIRST AVE N PG BOX 16226 hUYuUUoDIuv
SAINT PETERSBURG, FL 33713 CLEARWATER, FL 33766
R TR A TR
€o v znod
Suite, Apt. #, alc. Suite, Apt. #, elc. 01182007 Chg-NP CR2E037 (12/06)
City & St City & Stat 4. FE! Numibe Applied For
& Siete v r.-.mj\p A g 59-302‘;990 Mot Applicable
Zp Courtry %3(0%% L C(“\‘)”‘gp' 5. Certiicate of Status Desired [ fg;lfqlﬁf:{',“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MEKLER, IRVIN Ko WK cot e
3371 TANGLEWOOD TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
AV L\RSey Ropo
City T Zip Code
Y X Awda FL | "5=0\

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

‘Aowtor SADTNY SERE Aobasesn sl

SIGNATURE . Ol N WY _
pnatue, typed or ptinted name of Tag agen and titje if X (NOTE: Regraterad Agent Rignature raduisd when renstaing) DATE

Filing Foe 1s $61.25 8. Election Camgpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
s VPD . o 0ge TTLE VD Dicrange [ Addition
NAME MEKLEI‘_\T‘ IRVIN NAME NCVEN VEL Y UL
STREET ADDRESS | 3371 TANGLEWOOD TRAIL STREET ADDRESS | \ DSy Duoader 4, NORTIW Ko
oiv-st2P | PALM HARBOR, FL 34685 CiTv-S1-2P Cleenwn<ug_ FL F3GL
MLE PO [ Delete e [Jchange  [5] Addition
NAME SHAW, DAVE HAME
STREET ADDRESS | 7880 12BTH STN STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33776 CITY-S7- TP
s STD = elete e STO C) Change (3 Addition
NAME NEWMAN, KEITH NAME EN WK%l
STREET ADDRESS | 3535 FIRST AVE N STREETADDRESS | P $ox 2o
ofv-si-22 | SAINT PETERSBURG, FL 33713 CITY-ST-21P ol JU TR
TMLE O Delate TIFLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ry-§1- 21
TLE 3 Detete TITLE [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

t2. 1 hereby c:enii“\{I that the information supgilied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the information
indicated on this report or supplementat report is true angaccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute 1his report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

é\Lw-éQ\. %AM Q\i&vﬂ&c\w\ G, w‘\\*coﬁ

SGNATURE AND TYPED OR PRINTED NAME OFRMINING DFFICER OR DIRECTOR

SIGNATURE:

\ {"—‘\OL @\3\ Q%-25Y

Daytime Phone &




