FILED

IT CORP -
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P06000077703 05-02-2008 90173 037 ***150.00

1. Entity Name

WEST COAST REFERRALS, INC.

i0..--

Frincipal Place of Business Mailing Address
2715 FOREST RD 2715 FOREST RD
SPRING HILL, FL 34606 SPRING HILL, FL 34606 .
AT s PR i e T
il o0y - (intte | aYTe Frovt Circle
Suite, Apl. #, efc. Suite, Apt. #, atc.

04292008 Chg-P CR2ED34 (12/06)

May 02, 2008 8:00 am

Mg Bt Pl | SPr g Wl FL- | So'sosasis o oot
é’il 5 l2 & CounlryusA %\J‘i &a/q Country UOA 5. Certificate of Status Desired O ?i‘;g“‘::ﬂ"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
S5 FOREST ROY Slraet Add {P.0. Box Number is N ble)
2715 FOREST ROAD rae rass {P.0. Box Number is Not Acceptable
SPRING HILL, FL 34606 1 2% Tror C \Y‘op\é

" Soring Wl FL 5,00

8. The above named entity submils this statement for the purposa of changing its registered office or r'agisteredhbem. or both, in the State of FAlorida. ! am familiar with, and accep!
the obligations of registered agent.

sionaTURE X fx&wm f/ /@W\ X ‘7/30‘/03,

Sigrature. typed or printed raime of registered apent anda title ! applicable, (NQTE. Registered Agenl signature required wnen reinstating} D‘TE /
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICGERS AND DIRECTORS IN 11
TILE DPST [ elere TiILE SR Crange [ Aadition
NAME GRENQON, ELAINE S HAME
SIREET ADDAESS | 2715 FOREST RD steer voress | [-% | 2 Tr'ﬁl))f Circler
] .
grv-stap | SPRING HILL. FL 34606 G512 6pf' nd Rl FL- 54@%
THLE [ Delete TLE R\ O change (] Addition
NAME NAME
STHEE] ADDRESS STREET ADORESS
CY-SI- 2P ITY-ST-11P
NLE [ oelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S1- 4P CITY-5T-21F
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CIry-S1-2i CITY-S1-21P
fLE [ petete TWTLE [ change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
WILE O vetete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-21P

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | Turther certity that the informalion
indicaled on Lhis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recaiver or lrustee empowered 1 exacute Ihis report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an altachment with an address, wilh all other like smpowered.

SIGNATUREY Chaini +f /\7@@4\ X ?/Ba/o g-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Detd 4 Daytime Phone #




