2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31,2006 8:00 am
DOCUMENT # 703345 SBR Secretary of State

1. Entity Name
COLUMBIA CORPORATION OF ST. PETERSBURG, INC. 08-31-2006 90002 037 ****70.00

Principal Place of Business Mailing Address
5800 15TH AVENUE S 5800 15TH AVENUE S
GULFPORT, FL 33707 GULFPORT, fL 33707
| RTRE R IR ML
Z. Principal Flace of Business 3. Malling Address ikl l ”\ :
5162 Burlington Ave. N.
Suite, Ap!. #, etc. Suite, Apt. #, etc. ) 08102008 Chg-NP CR2E037 (4/06)
— City & Sle City & Sale } 4. FEI Number Appiied For
s emm s ) ) Saint Peter Sbu!g »~FL 596176801 Not Applicable
o Country - |337%0 Country 5. Certificate of Status Desired ﬁ gg:if:‘:dm‘
6. Name and Address of Current Regixtered Agent 7. NnmllMAddrmdNewR‘gmw
Name
MULHOLLAND, DON

-5162 BURLINGTON'AVE'N —- — . ]-Straet Addregs (P.O. Bav Numbet Is Not Aceeptable). . . |
ST. PETERSBURG, FL 33710 -

City : . FL l 2Zp Code

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

SIGNATURE

Signeture, typed of prnied narme of ager and iitle if (NCTE: Regy Agent mgr rocpsrec why 1] OATE

Filing Pee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees Florida Depatmant of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 10
TITLE P T Dekete e [ Crange [ Addition
NAME MULHOLLAND, DON NAME
STREETADDRESS | 5162 BURLINGTON AVENUE N STREET ADORESS
onY-st-z¢ | SAINT PETERSBURG, FL 33710 : CITY-S7-2P
e v W oeire e v plerame O] Adstion
s":;rmm spggg;ss: ?r:;EACE N %m HYNISH, DANIEL ‘
env-si- | SAINT PETERSBURG, FL 33712 ovsp | 1714 60th St. S., Gulfport, FL 33707
TE T [T pesete TE D Crange [ addttion
NAME SMITH, JOSEPH K NANE
STREET ADDAESS | 2846 60TH STREET N STREET ADORESS
CITY-ST-2P ST.PETERSBURG, FL 33710 - CITY-ST-ZP
TME _— Oloeer . f Wi : o [JChamge {3 Axttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CAY-ST-2P
e 2 Desete TME Ccrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P oY-T-2P
TME 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-S1-2P GITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation of the receiver or frustee empowered to exscute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with ali sther like empowered.

SIGNATURE: _ DON MULHOLLAND WMWu/ ' 8/14/6 727-321-8033

WAMATURE AND TYPED OR PRINTED RAME OF SIGING OFFICER OR (SRECTOR Dae: Daytrne Phone £




