2008 FOR PROFIT CORPORATION

- - ANNUAL REPORT FILED
DOCUMENT # P93000074995 Jan 14, 2008 08:00 AT
1. Entty Nama Secretary of State

WEST COAST WELCOME SERVICES, INC.

Principal Place of Business Maiiing Address
8919 DONNA LU DRIVE P 0 BOX 17376
ODESSA, FL 33556  US TAMPA, FL 33682 US

0 D A

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE vy ApPRaFa

59-3214656 Not Applicable
i , $8.75 additional
8. Certificate of Status Desired 0 Foo Requirod

6. Name and Address of Current Registered Agent

LNCEMONNE "7 DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered cffice or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE L . L _
. Signature, typed of pinted nams of regictered agent and e If applicabie. (NGTE: Registored Agant signature required when reinstatng) DATE

EES r 8. Election Campaign Financing $5.00 May Bo FIH e
R 5??9:%;"‘?%3:'5:9?‘:!?!1&:;59-90 |, TrstPundComibuton. ;- Ll AddedtoFees | !1, "lu li I:,J:'--I A Illl _illl_l}_fl'i-l- 022 150,08 |
10, ) OFFICERS AND DIRECTORS [
Tme PDT
HAME BROWNELL, WILLIAM

STREET ADDRESS | 8919 DONNA LU DRIVE
cITY-5T-2P ODESSA, FL 33556

TLE VDS

NAME LANCE, MONNIE
STREET ADDRESS | 8919 DONNA LU DRIVE |
om-5T-2¢ | ODESSA, FL 33556 '

NAME

o | DO NOT WRITE

TIME ‘

e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P ’

TITLE

NAME
. STREET ADDRESS |00 . e e . o . AU
. CITY-ST-2F -]~ .. R P R .- e - - - - e

TIECIRE) PR
NAME T[T
. STREET ADDRESS e N I
ciny-S1-20 o : ) 5 Ve el . L e e

12. | hereby certify that the information supphed with this hlu .—? does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: rﬁﬂaf MMoppr€ LapcE //p?/.;zooy /fxs’*)%/~/05“/

TURE ANI TYPED oM%Nren HAME OF SIGNING OFFICER OR [NRECTOR Daytima Phone #




