2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 29,2008 08:00 AM

DOCUMENT # P95000047655

1, Entity Name

FLORIDA WEST COAST LAND CORPORATION

Principal Place of Business Mailing Address
3634 GAVIOTA DR 3634 GAVIOTA DR
RUSKIN, FL 33573 LS RUSTKIN, FL 33573  US

AR AT AR

01222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR RpgiedFor ]

65-0604789 Not Applicabie
- $8.75 Aaditiona:
5. Certificate of Status Desred O Fee Required

8. Name and Address of Current Registered Agant

MILLER, MICHAEL L . DO NOT WRITE .

3634 GAVIOTA DR

RUSKIN, FL 33573 IN THIS SPACE

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

SIGNATURE

Signalure typed of pnnted name of ragistared agant and kile if Rppicabe (NOTE Ragsiarea Agent signature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blaction Cumpaign firencing . $5,00 ey e ) I
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution Acded to Fees 542 I [-025 150,00
10. CFFICERS AND DIRECTORS [
TITLE DP
NAME MILLER, MICHAEL L

STREET ADDRESS | 3634 GAVIOTA DR
CITY-ST-2IP RUSKIN, FL

TILE VPD

NAME MILLER, MICHAEL L

STREET ADDAESS | 614 SUPERIOR AVENUE N.W.
CITY-ST-2IP CLEVELAND, OH 44113

TITLE
NAME

ez - DO NOT WRITE

o : IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

HILE ,
NAME

STRELT ADDRESS
CITY-$T-7P

s contained in Chapter 119, Florida Statutes, | further cartify that tha infermation
Il have the sama lagal effect as if made under oath; that | am an officer or director
Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

I J’l?,)

12. | hareby certify that the information qu
indicated on this report or supplemeytal report is true and ac
of the corporation or the receiver or liustee empower to ex
changad, or on an attachment witp ag

Secretary of State

ichael L. Miller 4/703 £33 030>

SGNATHRE ANVYFED OR PRINTED NAME OF SIGRIMIBFFICER OR ch Date Daytrme Phone ¥ ’

SIGNATURE:




