2008 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # P96000032176 ' Secretary of State

1. Entity Name

WEST PALM OF CHARLOTTE, INC.

Principal Piace of Business Mailing Address
1182 MARKET CIRCLE UNIT C 1182 MARKET CIRCLE UNIT ¢
PORT CHARLOTTE, FL 33853 PORT CHARLOTTE, FL 33353
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03112008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0664802 Not Applicable

8. Certilicate of Status Desired | $8.75 aaditional
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6. Name and Address of Current Registered Agont LT .

LONGO, JOSEPH
1182 MARKET CIRCLE UNIT C
PORT CHARLOTTE, FL 33953
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. 1yDaa or printed name ol ragistersd ageni and title if applicable {NQTE" Ragistarad Agent signatura required whan reinglating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $£5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME LONGO, JOSEPH

STREET ADDRESS | 1182 MARKET CIRCLE UNIT C
CITy-S1-2P PORT CHARLOTTE, FL 339853
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TILE

NAME

STREET ADDRESS
Ly -57-2f
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NAME

STREET ADBRESS
LITY-S1-10
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TITLE

NAME

STRELT ADDRESS
Clry-St-29
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STREET ADDRESS
CITY-ST-ZIP
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12, | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repert 1§ true and aggurate and that my signature shali have the same legsl effect as if made under oath; that | am an officer or director
of the corporation ¢r the receivas or irustee empowered cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with er fike ampowerad.
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SIGNATURE:
7

Daytime Phone #




