FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 717448 T (03-12-2007 90366 003 ****70,00

1. Entity Name
L.OUISE GRAHAM REGENERATION CENTER, INC.

Principal Place of Business Mailing Address q 0 “ 3 q “7 q

2301 3RD AVE SOUTH 2301 3RD AVE SOUTH
ST PETERSBURG, FL 33712-1646 US ST PETERSBURG, FL 33712-1646 US
e DA AR IR R wINTATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/086)
City & Siate City & State 4. FEI Number Applied For
59-1305743 Not Applicable
“o Country ap Couniry 5. Certificate of Status Desired ® ?ese.gesq 3?:;“0"“
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

O'HARA, ARTHUR
9550 16TH STREET N Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FLL 33716

City FL I Zip Code

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

SIGNATURE
Signalure. typed or prinled name of registerad agen! and tie il appicable. {NOTE: Registared Agant signature requifed whan rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE P X Detete TMLE Chair mau B Change [ Addition
NAME STROSS, JOHN NANE Kernedy, Themas
STREET ADCRESS | 3010 82ND WAY N STREETADDRESS | B30 N- %oel(_\/?omb O W
CITy-ST-2IP SAINT PETERSBURG, FL 33710 CITy-ST-2iP Tampie, Floviela, 23034k
TILE ST [ pekete e Vice - Citarman [ Change B Addition
NAME WALTERS, DOUG NAME handress . Sue "
STREET ADDRESS | 701 6TH STREET sweeTaooress | | B3 1o Dl Blvd = 103
CITY-ST-ZIP SAINT PETERSBURG, FL 33701 CITY-ST-2IP Mﬁd E‘V“!Q P)e’az,&‘ Flcwda 5573?
TmE To O Delets | BT : ' CJ Change L] Addition
NAME KENNEDY, THOMAS NAME
STREET ADDRESS | 3030 N ROCKY PQINT DR W STREET ADDRESS
CITY - S1-71P TAMPA, FL GIY-ST-2iP
ThLE [ pelete TILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TIME [2] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-ST- 2P
TImLE O petete TLE £ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered.

-~
Arther O Hara 2/26/07  q22-329-9¢uy

QF SIANING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED K




