2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 513828

1. Entity Name

_WEST ATLANTIC COAST, INC,

Principal Place of Business ' 7 ¢ . Mailing Address
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the obligations of registared agent.

8. The above named antity submids this statement far tha purpose of changing its registerad offica or registerad agent, o both, in the State of Florida. | am famiiar wih. and accept

SIGNATURE

Signature, lyped or printad nama ol ragistered agenl and tite If applicabile.

(NOTE: Reg/stered Agant signature raqulred when raing|ating)

DATE

9. Election Campaign Financing
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FILE NOwWII! E IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Added to Fees
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12. | nereby certify that the Information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Flerida Statutes. | further cerlify that the informatio
indicated on this report, or supplamental report is true and accurata and that my signature shall have the same legal effect as f made under cath, that ) am an officer o direcior
of tha corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears

in Block 10 or Black 11 if
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