x

FILED
2007 FOR PRORITGMIRATION Fep 26, 2007 8:00 am

DOCUMENT # P04000018612 Secretary of State
1. Entity Name 02-26-2007 90069 024 ***150.00
WEST COAST FINANCIAL MANAGEMENT, INC.
Principal Ptace of Busingsss Mailng Adoress
12513 SPRING HILL DR. 12513 SPRING HILL DR.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
i B W 0
Suite Apt. ¢, elc. Sute Apt ¥ el 01172007 Chg-P CR2E034 {12/06)
Cry & Siste Cuy & State 4, FE! Murrber Appried For
20-0688760 Mot Applicable
Zip Country Zip Countty 5. Cerificale of Status Desired ] geaegfq ﬁ?::;nonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
OKULA, CAROL A
12513 SPRING HILL DR. Street Adiiress (P.C. Box Number is Not Acceptatils)
SPRING HILL, FLL 34609
City FL { Zip Code
!

B. The above narned entity submits this stalament for the purposa of changing its registerad o¥fice or registered agent, or both, in ive State of Flonds. | am familiar with. and aceent
the Sbikgaticns of registered agant.

pa.
SIGNATURE _
Sgnelus, ypeo o prntad nare of fegisieed 3gan and Lo I eppkcatie (HDE Reguared Agen BIpnalltg 1aquirsy &l raneieing) DATE
FILE NOW!! FEE IS $150.00 2. Eiection Campaign Financing . 5.5._00 May Re
After May 1, 2007 Fee will ba $350.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFF ICERS AND DIRECTORS iN 11
I VT ] Datea L KCMW ] sasition
NAME OKULA, CAROL A HAME

STREET ADERESS ¢ ORG-SR iitER=BRE ZTRE: T ADIIRESS 34‘% Aﬂ\ber'.o.c.’(, Df'l'\le
GN-STTE | ORNGsRRL 34607 (;ﬂ‘:‘-SY-llPQM HernondoO &Jacj'], EL 3H4LOT

mie RS 1 Datae WiE \-Change  [[] Addilion
NAE LOVELOCK, MICHAEL T RANE
STREET ADGRESS | 9311 WALLIEN BRWE STRFET eDNAEES

CITY-53- 219 BROOKSVILLE, FL 34801 R

i {1 Dalate HITES [T ohenge [ Addition
SAME NaRE

STREET ADDRESS ‘ STREET ADDRESS

gy gr- 20 Ty -sr-zp

MLt 1 Dalewe i [ Change {7 Addition
noNE NAME

STREET ADIBRESS STREE T ADDHESS

CTE-53-3P SHY-SI-7P

I 1 Dalate [Cchenge {7 Adaition
NAME

STREET ADIAESS

Uy -5

e 1 Daiws [ZChange [ Addition
xaME

SIRELT A

TARAESS

[EHETRN o

OTY-S7-21F

12. | heraby certily that the information suppliad with this ﬁ!g? does not quality for the exemptions centained in Chaptor 119, Florida Statstas. | further cantify that the information
indicated o this repon of suppiemental repart is true and accurale and that my signature shall have the same fegai etfect as f mace ynder oath: that | am an officar o directcr
of the corporation or the receiver of trusiae panowsrad i edecuta this report as reguired by Chapier 807, Fiorida Siatutes and $hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfages. Wit alk r iine eved.

SIGNATURE: Ll 2=

SIGNATURE AND TYPED OR PRINTED HAIRE OF SIGNING OFFICER Gk DIRECTOR LI R




