2008 NOT-FOR-PROFIT CORPORATION Jan 22,1;‘%%(FSD800 am

ANNUAL REPORT

Secretary of State

P E?E Nl;'mﬁ" ENT # N99000004383 01-22-2008 90062 012 ****61 .25
WEST FLORIDA LIVERY ASSCCIATION, INC.
Principal Place of Business Mailing Address yuv -
3535 FIRST AVEN PO BOX 270219 4 E
SAINT PETERSBURG, FL 33713 US TAMPA FL 33688 US : :
T[T 0 G S A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3027990 Not Applicable
e Country Zie Country 5. Certificate of Status De_sired a gg.;gq:kd:diﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agemt

Name
WITTCOFF, KEN

11744 LIPSEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ’ Zip Code

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

SIGNATURE Xuf-)e\ ©. \‘}‘)“N\ \\\‘5 lo%

Signabae, typad or printed nama of registered agent andm applicable. (NGTE: Registered Agert signatura regquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD Wesete iE N ‘ [ Change (8 Addition
NAME VELILLA, MICKEY NAME Jhee Rrioacad
STREET ADDRESS | 135684 49TH STREET NORTH #10 STREETADDRESS | 52—y La 0, \IN.I‘_N(;-\I\C:’M\IE DRANE
CITY-ST-2P CLEARWATER, FL 33762 CITY-ST-7IP NALLWCO 3 L 235500\
TaE PD O Detete TTLE [JChange ] Addition
NAME SHAW, DAVE NAME
STREET ADDRESS | 7880 128TH ST N STREET ADDRESS
CTY-ST- 2P SEMINGLE, FL 33776 CATY-ST-2IP K
TALE STD [ Defete TILE [ Change [ Addition
NAME WITTCOFF, KEN NAME
STREET ADGRESS | 11744 LIPSEY ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-ST-ZIP
TME 7 betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TALE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this I‘ili'g does not qualify for the exemptions contained in Chapter 119, 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 i mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;AQ’WN*““% <A DN \/l s !o% 6’\3\ AN -2\

mummmunmmmsorwmmnmnm Daylime Phore 4




