FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000054892 : 04-12-2006 90072 002 ***150.00

1. Entity Name

WEST ATLANTIC ASSOCIATES, INC.

Principal Place of Business Mailing Address Q““ be XY

9690 W. SAMPLE RD., STE 102 10180 NW 48TH DR. -

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33076 .

s v AR R
9690 W, Sample Road
Suite, Apt. #, etc. Suile, Apt. #, etc. 04032006 Chg-P CR2E034 {11/05)
Suite 104
City & State City & State 4, FE| Number Applied For
Coral Springs, FL 65-0759682 Not Applicable
; i; 065 g ;‘XW Zip Country 5. Certiicate of Status Desied [ Eg-;’iaf:}b“a'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

LARKIN, BERNICE
10180 NW 48TH DR. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL | Zip Code

8. 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 ohligations of registered agent.

SIGNATURE
Signaiure, typed or printea name of seqistered agent and Uile o applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contibution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 celete TITLE [ change [ Addilien
NAME LARKIN, BERNICE NAME
STAEET ADDRESS | 10180 NW 48TH DR. STREET ADDRESS
CITY-51-2iP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TTLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-§T-20
TiLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e { petete TITLE [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-20P CIry-§1-7IP
(3 O pelete TITLE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
TITLE [ pekee TITLE [ Change  [] Aadition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2iP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under catn: that | am an officer or direcior

of the corperation or the receiver or trustee empowered 1o gx@tute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenl with an address, with all o e erppowered,

SIGNATURE:

"Bernice Larkin, President ’1//0 /0 (> 954-346-5207

[ 'OFFICER OR DIRECTOR Date Dayvme Phone ¥




