FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 724685 ; 04-16-2007 90335 018 ****6] 25

1. Entity Name

PINELLAS MARINE INSTITUTE, INC.

Principal Place of Business Mailing Address 4““ [:) QZ. 10
3101 GULF BLVD ASSOCIATED MARINE INSTITUTES :
ST. PETERSBURG BEACH, FL 33706-4069 5915 BENJAMIN CENTER DR

TAMPA, FL 33634

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HH"‘I lem |H|“|m|“| |II IMI” Iml M“ ||I“|” I‘ l“\

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 th'NP CR2E037 (121‘06)
City & State City & State 4. FEl Number Applied For
23-7228523 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Oa ?'75 A.dd"jona'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HULL, DAVID J
SMITH, HULSEY AND BUSEY Street Address (P.0. Box Number is Not Acceptable)

225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE

Signature. typad of pnted name of registerad aganl and title if appicabie. {NOTE: Regisiered Agent signalure required when 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. Addead 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE [ [ Change ﬂ Addition
HAME STANDER, O B A Tien NelSod
STREET ADDRESS | 5815 BENJAMIN CENTER DR STREETADORESS [— 4y S TR ;4 e .
crv-st-zp | TAMPA, FL 33634 ov-ste | T (ha Poscn P 359 Ale
TILE D AR betete TTLE Q. ’ O Crange [ 4aition
NAME LETTELLEIR, MARK NAME L ra

T A ol E

STREET ADDRESS | 9455 KOGER BLVD STREETAO0RESS | 25050) %D,quoﬂ D, ¥3060
orv-stzp | SAINT PETERSBURG, FL 33702 . oS araan e ALY
TTLE D b Delste TITLE ! - [ Change [ Addition
HAME LETTELLEIR, JOE NAME
STREET ADDRESS | P.O. BOX 385 STREFT ADDRESS
CiTY-5T-2IP SAINT PETERSBURG, FL 33731 . CTY-ST-2IP
TTLE c ﬂ“ﬂete e O Change 7 Addition
NAME MELLENEY, HERB NAME
STREET ADORESS | 301 2ND ST. N #17 STREET ADDRESS
CITY-ST- 1P SAINT PETERSBURG, FL 33701 CITY-57-21F
MLE D Rnele.e TILE Chchange [ Adgition
NAME IRIONS, DARRYL NAME
STREET apbkesS | 270 TIMBERLAND CT STREET ADDRESS
CITY-$T-2P OLDSMAR, FL 34677 Cmy-ST-2IP
WILE [ Delete TILE (] Charge [ Addition
NAME NaME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-§T- 2P

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

indicated on this repomor supplemenalaepont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation grihe receivel o l
1

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on aryattachp 2l add
SIGNATURE: (f 303y §13-85D) - 330D

ss, with all other like empowered.
SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Date Daytime Prone #




