FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000054892 04-14-2008 90031 014 ***150.00

1. Entity Name

WEST ATLANTIC ASSOCIATES, INC.

Principal Place of Business Maifing Address
9690 W. SAMPLE RD 10180 NW 48TH DR, 40067113
SUITE 104 CORAL SPRINGS, FL 33076

CORAL SPRINGS, FL 33065

10180 NW 4Bth Drive
Suite, Apt. #, etc. Suile, Apt. #, elc. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Springs, Florida 65-0759682 Not Applicable
Zip Country Zip Country ” . $8.75 Additionat
33076 USA §. Certificate of Status Desired iJ Fee Rogulred

____b. Name.and Address of Current Registered Agent_ . - -~ 7. Name znd Addrecs of Now Reglstered Agent —-

Narne
LARKIN, BERNICE
10180 NW 48TH DR. ) Street Address (P.Q. 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 Flar'da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or printec name of ragisiered agent and ttke ¢ appicable. {NOTE: Regisiered Agenl sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE DP O Delete Tie [0 Change [ Addition
NAME LARKIN, BERNICE NAME
STAEET ADCRESS | 10180 NW 48TH DR, STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 LITY-5T-2IP
TILE [ Dajete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITYy-ST-29
TITLE ] Detate TIMLE (3 Change [ Addition
Wame 0 _ - § NAME | R . — - . _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-81-2P
TTLE O pelete TLE [ Change [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CATY-sT-2P
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZiP
TITLE ] Oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21 CITY-58-2P

12. | hereby cerlify‘ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur2 shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered toexecute 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 aft r like empowered.
SIGNATURE: Kl tfiofpg  954-346-5207
SIGNATURE AND TYPED OR PENTED'NAME OF SIGHING GFFICER OR DIRECTOR hirJ -

Oate Daytime Phona #




