FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023441 04-17-2006 90359 031 ***150.00

1. Entity Name
GTW OF PINELLAS, INC.

Principal Place of Business Mailing Addrass ““ﬁ“ vl
110JOHN'S PASS BOARDWALK 9500 HAMLIN BLVD. q
MADEIRA BEACH, FL 33708 #408

SEMINOLE, FL 33776

S A0

STW ag an: Has, Tre .
Suita, Apt. #, ate. Suite, Apt. #, otc. A ) . . 03272006 Chg-P CR2EQ34 (11/05)
Q204 Lt St Lot S5q
City & State City & State 4, FEI Numbar Applied For
TDinz Has PG\"K 3L A0-—-23%2 C¥4%3 Not Applicable
Zip Country Zp Country . . $8.75 addiional
231 P Us A 5. Certificats of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALKER, GLENN T _
9900 HAMLIN BLVD Straet Address (P.O. Box Number is Not Accaptable)
#408
SEMINOLE, FL 33778
City FL I Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office or registarad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnawre, typed o panted nama of regsteed agent 8nd 1o il appacat [NOTE- Ragmteiad Agent sgnaturé requred when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICEARS AND DIRECTORS IN 11
TTE P O pelete TITLE [ chenge [ Addition
NAME WALKER, GLENNT NAME
STREETADDAESS | 9900 HAMLIN BLVD. #408 STREET ADDRESS
CITY - §T-21P SEMINOLE, FL 33776 CITY-ST- 2P
TITLE s [ pelets WILE Ochange [ Addition
HAME WALKER, JOAN ) NAME
STAEET ADDRESS | 9900 HAMLIN BLVD. #408 STREETADDRESS
CITY - S§-2IP SEMINOLE, FL 33776 €ITY-Si-2P
THLE VT O oelets TITLE O cChange [ Addition
NAME WALKER, TOM NAME
STAEET ADDAESS | 9900 HAMLIN BLVD. #408 STREET ADDRESS
GiTY-ST-219 SEMINQLE, FL 33776 CITY-ST-2P
me O palete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TLE O Detate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nne O velete WRE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - SI-ZiP CITY-5T-2P
12. | heraby cenlify that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the raceiver of rustea empowaerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars ip Block 10 of Block 11 if
changed, or on an attachment wjth an address, with a#f othat, like empowared. (72 7
SIGNATURE: V1326 (st7- 0340
GHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date ' Dayiima Frena ¢




ATTACHMENT

bOR OB
:}W%? 0O A4

New  Address

904 66 st L1 57

p?ne//ﬁs f’ark/ §§7 57

e F
) 47— 0290



