2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 703321

1. Entity Name

PINELLAS ASSOCIATION OF INSURANCE AGENTS, INC.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90015 006 ****70.00

Principal Place of Business Mailing Address e
1545 S. HIGHLAND AVE. 1545 S. HIGHLAND AVE.
#2713 #2713
CLEARWATER, FL. 33756 CLEARWATER, FL 33756 ’
A AR VRO EOFAM AR
2433 Gulf to Bav Blvd| 2433 Gulf tc Bav Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Clearwater, FL 33765 Clearwater, FL 33765 59-1966136 Not Applicable
gg 265 B CO:;ISW ) 3 2;37 65 U goumry 5. Certificate of Status Desired & ?i'g?q 3:’:;“'“"31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BLANCHARD, GEORGE F.
1843 S. HIGHLAND AVE.
#273

CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

2433 Gulf to Bav Blvd ~

““tlearwater

FL | #5785

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hath, in the State of Florida. ¢ am familiar with, and accept

the abligations cf registered agent.

SIGNATURE

Slgnature. typed or prinled name of registered agent and title il applicatya.

(MOTE: Regislered Agent signalure required when reinstating)

DalE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

| x i
Make check payableto . .
Florida Department of State - °;

¥

$5.00 May Be

Added to Feas

-

ADDITHONS/CHANGES TO OF-FICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TMLE D j‘é@gmg TITLE P [ Change E{Aﬂdilian
HAME WASSON, CHARLES NAME

STREET ADDRESS | 11309 STARKEY ROAD STREET ADDRESS ‘{% g‘gg CS;r o}émver r Road

CITY-ST-ZIP LARGO, FL 33773 CITY-§T-ZiP Largo, - }?“L %qugg :

TITLE b] [ pelete TITLE O change [ Addition
NAME PARENTI, JAMES NAME

STREET ADDRESS | 2433 GULF TQ BAY BLVD. STREET ADDRESS

CIY-§7-2IP CLEARWATER, FL 33758 CITY-ST-7IP

TITLE B O pelete TITLE VP Q Change [ Addition
NAME YOLUNG, TROY NAME .

STREET ADDRESS | 4790 FIRST STREETN e ———— W}\

CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP

TNLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§1-2IP CITY-ST-2IP

THLE O Gelete JINE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TTLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executd
t with an adadress, with all other ke ¢

changed, or on an attachmg

owered.

is repodt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Date Oaytirme Phona 4




