. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #712735
1. Entity Name 04-24-2006 90363 013 ****g] 25
LIGHTHOUSE OF PINELLAS, INC.
Principal Place of Business Mailing Address
6925 112CIRN 6925 112 CIR N
S103 $103
LARGO, FL 33773 US LARGO. FL 33773 US
Se——— S RO LU AT ED ER R ROTRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
23-7042938 Not Applicable
Ze Country Zp Couniry 5. Centificate of Status Desired [ ?ese ;’fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
SARNO, MARK DR Jamie 8 NEson R Q_Ha;_&maﬁ_
8675 LONGWEOQD DR Street Address (P. r is Not table)
LARGO, FL 33777 éf %A% l NE
City Zip Code
Cieagwaree FL | 23904

8. Tha above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE S o "/ Zo .06
pnane, ryp7’or prinlB oame of reginered agent and e ¥ applicable. (NOTE: Registarad Agent signaturs required when teinstating) DATE
Flling’Fee i3 $61.28 9. Elsction Campaign Financing $5.00 May Be Make check payable to
o by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
THLE 2VC 1 Delete e IVC/7REASICER B Change [ Addilion
NAME NEILSON, JAMIE NAVE Lynn Heerirer
STREET ADORESS | 905 BARBER DRIVE STREET ADORESS |-1o I Dowprin DR
onv-stzp | CLEARWATER, FL 33764 oY-ST- 2P z epinGTOoN Beacu FL 3 3708
e COB & belete TLE \I [ Crange A Addition
N SARNO, MARK DR. NAE Janer Henpetson
STREET ADDRESS | 8657 LONGWOOD DRIVE sesTaooress 1) | 357 \ieTtoRa DE.
cv-st-wp | LARGO, FL 33777 ev-stp IDuNEpN, F L 344 ?g
TME 1vC B Delete e . [JChange  [ekadilion
NAME FOLLO, TAMMY NAME LR1S
STREET ADDRESS | 2874 WESCOTT DRIVE STREET ADDRESS MZ/ oune Hue.
cry-ST-I¢ | PALM HARBOR, FL. 34684 CITY-ST-ZP CLEHZL&)ATEK FL 33175¢
TILE S & Delete TILE D [ Change  [FRadition
NAME MECKLER, LYNN NAME C.Curistoense ( omsroex
STREET ADDRESS | 560 CARILLON PARKWAY STREET ADRESS f95 I MeHtCAN Hug , N E
CITY-ST-ZIP SAINT PETERSBURG, FL 33716 ) CITY-ST-2IP 1- Pé TELS BUQQ’ F'L— 53703
TME D B et TME D Phange  [J Addilion
NAME AMES, STACY NAME MALK SA(NO
sReET ADDREss | 100 SECOND AVE SOUTH smersovress (8L 57 [ omgusoon DE.
orv-St-2p | SAINT PETERSBURG, FL 33701 y ov-51-29 LAQGO £ 33779130
TLE D [ elete TME [l Change  [sKddition
NAME HENTER, ED NAME Jojam-l Donaue -,1
STREET ADDRESS | 8335 37TH AVE N. STREET ADDRESS zﬂ
crv-s2p | SAINT PETERSBURG, FL 33710 CITY-ST-2 O LD < MQ 2, Fd_ 3 4 ¢

12. | hereby certify that the information supplied with this filiry g does not gualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the infermation
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 the corparation of the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachmert with an address, with all other like empowered.
SlGNATURE:/ ME—Z—'—/’ﬁ OY4-10_0¢ 727.5¢ - 44337

B'GNAT% AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytima Phona #

¢/



