2007 FOR PROFIT CORPORATION

-~ .~ ANNUAL REPORT (AR) FILED

DOCUMENT # V43079 Apr 11,2007 08:00 A
1. Entiy Namo Secretary of State
WELLINGTON SCHOOLS OF PINELLAS COUNTY, INC.
Principal Place ol Busfness ' Mailing Address
5175 45TH STREET NORTH - = " 5175 45TH STREET NORTH
T T “II" I”l" Il"l ‘”” ||m ‘IM ‘I“ I‘l” Wl m” I‘I“ Im‘ I)INII, " ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suito, Apl. #, clc. ' Sulle. Apt. # el 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4, FE! Number _ Applicd For

59-3127186 Nol Applicablo
Zip Counlry Zp Couniry 5. Ceriificale of Status Desired O $8.75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

BARAYBAR, SUSAN M ,
5175 45TH STREET NORTH Sureet Address (P.O. Box Number is Not Acceplable)
SAINT. PETERSBURG FL 33714. __ . R

City FL Zmo Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Sagnalure, lyped of printed name ol registered agenl and le r aopkcable, {NOTE: Regusieres Ageni signalure requved when isnstaling) DATE

FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing .. $5.00 May Be

.+ After qu 1, 2007 Fe? Will Be $550.00 . ; : Trust Fund Conlributen. (1 Added fo Feas
."Make Check Payable to Florida Department of State * o
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Oelete Tine wvmmenan L onnge [ Addiion
NAME PELOSI, LORRAINE M. NAME Dq"}{%?lggggggé%‘iﬂjﬂ 15[} DD
SIREET ADDRESs | BOOO STARKEY ROAD SIREET ADDRESS e SR L
cry-si-zp | SEMINOLE FL 33777 CITY-ST- 2P
T STD [ Detete TINE [Jchange [ Addition
NAME SUSAN BARAYBAR NAME
SIREET ADDAESs | 8000 STARKEY ROAD STREET ADDRESS
CIY-S1-71P SEMINOLE FL 33777 CINY-S$1-21P
mr [ pelele TIILE [Jchange [ Addinen
Nawe - e e e m e s LB NAME_ — o ———— . e

STRELT ADDRESS B swmicraonss
CITY-ST-2iP CITY-S81-2IP
Tmie O oelete T3 [ change ] Addivon
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITy-S1-2IP l CIrY-SI-Z2IP
TILE [ pelate TITLE Ochange [ Addilion
NAME NAME
SINEFT ADDRISS SIREET ADDRESS
CITY-$T-71P CITY-SI-2IP
L O pelete HILE [ Change  [] Addition
NAME NAME
STRE] ADDRE 58 STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP

12. | horoby cerlify thal the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Flarida Statles, | further certify that the information
indicaled on Lhis report or supplemental report is true and accurate and that my sighature shall have the samao legal effect as if made under aath: that | am an officer or direclor
of the corporation or the receiver cr lrusleo cmpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed. or on an attachmenl with an addrass, with all other like smpowerod.

SIGNATURE: St ) Oaracfan “#/3/07  (727)52%.9717 x2sn.

SIGNATURE AND TYPED 0OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR Date Dayume Phena 4




