FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

_13- *oke s
DOCUMENT# P06000077703 04-13-2007 90177 041 150.00
1. Entity Name
WEST COAST REFERRALS, INC.
Principal Place of Business Mailing Address 4 0 OB 0 0 3 4
2715 FOREST RD 27115 FORESTRD ]
SPRING HILL, FL 34606 SPRING HILL, FL 34606
N e AR A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEi Numbaer Applied For
20-5084815 MNat Applicable
Zip Country ap Country 5. Certificate of Status Desired [} Ei'g;lﬂ::;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
KLIMIS, GEORGE N GRENON, FLATNE
27 E ORANGE &T iﬁitéd%ﬁg%oﬂ\lumbems Not Acceptable)

TARPON SPRINGS, FL 34689

SBRING HTLL FL |f8és%

8. The ahove named entity submils this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligaticns of registered agent.

smmru%.&é&u;az- . M\_, X &7/&7 ’/07

Signatre, \yped or prinied rame of registered agent and title f applitatle {NOTE Regrstored Agenl signature required when reinstatmg) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 0 Delete TALE D/P/S/T Xlchange [ Addition
NAME GRENON, ELAINE S NAME
STREET ADDRESS | 2715 FOREST RD STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP oy si- 2w
g [ pelete e [ crange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 21 CIrY-51-21P
TITE ™ Detete ILE [ Change [ Addition
NAME NAME
SIRLET ADDAESS STREET AUDRESS
CIrY-§1-2p CiTY-81-2P
TILE O Delete TNLE i ) Change [ Addilion
HAME NEME
STREES ADDRESS STREET ADORESS
GIIY-53-2IP CITY-ST-21P
JILLE O Delele HILE () change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby cerlily thal the information supplied with this fiting does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicatad on Ihis report or supplemenial ieport is true and accurala and that my signature shall have he same Jagal ellecl as it made under oath; that | am an officer or director
ol the corporalion or ihe recaiver Or trusiee empowered 10 execute Lhis report as required by Chapler 837, Florida Statutes; and thatl my name appears in Black 10 r Block 11 if
changed. or on an attachment with an address. with all other like empowered. 35;‘

SIGNATURE? &4 i, & rempan X /ey Jor igs-eso0

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFIGER OR DIRECTCR Dale Daytime Phone «




