2008 FOR PROFIT CORPORATION = -
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P97000106137 Apr 23,2008 08:00 AN
1. Entily Name ey S
ecretary of State
WEST COAST DISTRIBUTORS, INC. ry
Prreipal Place of Business Mailing Acldress
600 42NOC STREET COURT 600 42ND STREET COURT
T T
2. Principal Piaco uzinoes - No PO, Box # 3. Mailing Addrass
Soite, Apt o# e!-:;, Sule, Apt #, e 15t MOORE CR2E034 (1007}
City & State City & Stale 4. FE: Number Appiied Far
65'0806826 NGt Aoplicable
2P Counry Zp Gty 5. Certfficate of Status Dasired O gg.ggqgs:{;ﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
e Mg .
gBP!QEOB'li'%H[?rALEI(E:IﬁESEK DRIVE T T Street Address (PO Box Number is Not Acceptable) T
SUITE B-1 '
PORT ORANGE FL 32127
Ciiy FL Zip Cade

8. The apove named entity Submits this statement for ihe pureose of changing s registered affice or registered agent, or eotr, in the Siate of Flonda. | am familiar with. and accept
the obitgations of rewistered agent.

SIGNATURE

Sanstere, eped of crered cane A regy sleiad agert avitls |arpkiaze, hOTE REgisielon ASZOM st alete @ ueas won Qutetals g DATE

-FiLE NOW!!! FEE IS 5150 00 . - .
. 8, Election Camnaign Financing $5.00 WMay Be
.Aiter May 1, 2008 Faa WIII Be $550.00, 7. Trus: Furd Comitution. [ Added to Fees

f Make Check F'ayable to Flonda Department or State
0. GFFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF D 3 Deete TIMF Dcharge [ Addibon
HAME PHILLIPS, ROBERT M AME HOOOnS 1 7one
STREFT ADDRESS 1600 42ND STREET COURT STREET ADDRESS 0513 EI!::~-l:'L1ﬂE:-‘~DDS 150. 00
CITY-ST-217 WEST PALMETTC FL 34221 CITY-ST- 710
TTLL 3 Deele TE [iChanga  [] Addilon
NAKE HME
STREFT ANDRESS STAFFT ANGRESS
oITY-31-217 CITY - ST- 2P
WLk O peer L 3 Change [ Addition
HAME Nk
STRZET ADCRESS ' T O ) T SIREETDARESS | 0 T T T TC -
T -S1- 18 Gty - ST-7P
MLE 3 peiete It [ Change ] Addition
NAM: HAL
SIREET ADDRLSS STREL! ADDRLSS
CITY-ST-2IF 0ITY-51-2P
Wie [ Decie b Dicrangs ) Aadition
MNAML il
SIRFDY ADURISS STRCEY AULALSS
SIy-S1 2 CIFY- §1- 4P
TILF O peete TMRE [ Changs  [] Adtnion
NaME NEME
STREFT ACDRCSS SIREET ADDRESS _
oI -51-210 CITY-S1. 20 .

12. | hereby certity that the information suspled wath this tikag doas not quallfy for the exsmetions contained in Secton 119, Flenda Staiwes | furiner cemiv that the information
indicated on s report or suppl ™al report is true and accurate ana that my signature shall have the sama legai enraci as if made under oath: that | am an officer or director |
oi the corporation or the recenyer or t stee empowered Lo axecuts thls report ag required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 117
it changed, or on an attachngnt will/an address, wiih g U iKe empuwerad.

SIGNATURE:

4-21-03 (#)ZD-9s0z

i bW oIRECTOR Caw Cayzmo Frae s




