FILED

Mar 01, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ".&%%%%m"m' Secretary of State

01 ook sk
DOCUMENT#S13828 03-01-2007 90013 030 150.00
1. Entity Name
WEST ATLANTIC COAST, INC.
Principal Flace of Business Mailing Address q U U z b 6 v
90 JENNIFER CIRCLE 90 JENNIFER CIRCLE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
e TS T RNV RN RAvC
Suite, Apt. 4, etc, Suile, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4. FEf Number Applied For
59-3038822 Not Applicable
Zip Ceuntry Zip Country 5. Cerlificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

FERREIRA, JOAQUIM D
90 JENNIFER CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)

PONCE INLET, FLL 32127

City FL [ Zip Code

8. The ahove named entity submits this statament for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registared agent.
SIGNATURE [{ Jr\ JUA WJJM »; “‘Ciﬂelﬂﬂ’( ?lm‘dnt' \ Worch 1 }g")

Jw Ibun ed r-.!ﬂe of rag:slm"j ag(!.-n and utle it applicadle. {NG TE: Regislared Aganl sngnamra\equlmd when reinstatrg) DATE
FILE NOWI! “FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O  AddedtoFees
10. OFFICERS AND MRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Detete TITLE [] Change [ aAddilion
NAME FERREIRA, JCAQUIM D NAME
STREET ADDAESS | 90 JENNIFER CIR STREEY ADDRESS
CITY-ST- 28 PONCE INLET, FL CITY-$1 2IP
TITLE VSTD [3 Delete TITLE [ Change [ additicn
NAME FERREIRA, MARIA L. NAME
STREET ADDRESS | 90 JENNIFER CIR STRLET ADDRESS
cImy-57-21P PONCE INLET, FL CITY-S1-21P
TITLE 1 oelete TALE [ change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1-21P
WILE [ petete TILE 7 change [ Addition
NAME NAME
STREET ADORESS S1REET ADDRESS
CIFY-S1-4P CITY-51- 1P
N 1 pelete 1ITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-Si-2p
TLE 7 pelne TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GiFY-51-2p

12, 1 hereby certify that Iha information supplied with his Mmég does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ¢ am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with §ll other Jike empowered.
SIGNATURE: _hodweis - l—/x Toalas o feees Lo ?uudwf' Aoy (84 T6s-Yo1y

\ mﬂTUPE AND TYQED orR PRINTED‘IAME oﬁhlsmuq OFFICER OR DIRECTBR 7 Digle \_Daylune Fhone &

¥ |



