2007 FOR PROFIT CORPORATION
ANNUAL REPOKRT

DOCUMENT # P96000071551

1. Entity Nama
WEST PASCO MANAGEMENT, INC.

Frincipal Place of Business

5940 MAIN ST,

Mailing Address

5940 MAIN ST.
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8. The above named entity submits this statement for the purpose of ehanging its registered affice or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. Signatufe, typed or pnaled nama of ragistered agent Bnd title IT applicabia.

{NOTE: Registered Agant a'gnature required whan rainstating}

9. Election Campaign Financing
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After May 1, 2007 Foe will be $550.00
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12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that tne information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an afficer or girector
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