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

ANNUAL REPORT ecretary of State
DOCUMENT # 730930 04-24-2006 90401 026 ****61 25

1. Entity Name
PINELLAS ASSOCIATION OF INSURANCE AND
FINANCIAL ADVISORS, INC.

Frincipal Place of Business Mailing Adaress

11621 SEMINOLE BLVD P.0, BOX 62 0057 826
SEMINOLE, FL 33708 US CLEARWATER, FL 33757 o . Q
= = N0 ARG RED AR
s s 7 S . b U ndsny A ve.
Suite, ApL #, eic. Sulte, Apt. #, etc. 01092006 Chg-NFP CRZEQ3T (11/05)
ity & State City & State 4, FEI Number Apptied For
Ceernerer FL 50-1683382 T
Zp N 3 37 _ﬂ Su‘y" “ 2 _J’ ap Country 5. Certificate of Status Deslred [m} ?ge;?quﬁdr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CREVELLO, PAUL Scorr E. Lake
11621 SEMINOLE BLVD Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33708

$57 <. Duncen Alﬂ.’-_
YO lecroaqs FL | *%%257

8. The above named entlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

the obligations of reifte:ed agent. 2 i
SIGNATURE {Seod e Lf/)-’/dé
CATE

Signaturs! typad or printed name of ragiziered agant and iitie { eppicable. {NOTE: Ragistersd Agent signairs reguired when rernstating)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mLE D 1 Dotete TME {OJChange [ Addition
NAME CREVELLO, PAUL F NAME
STREET ADDRESS | 11621 SEMINOLE BLVD. STREET ADCRESS
CATY-ST-2IP SEMINOLE, FL 33708 CITY-ST-21P
TE $D Wm TLE O change [ Addition
NAME TOWNSEND, DEMARCY NAME
STREETADDRESS | 2002 N. LOIS AVENUE, #400 STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33607 CITY-ST-2P
L D 1 belea TTLE /whanoe [ Addition
NAME SHEPARD, GARY NAME
STREET ADDRESS | 615 S. MISSOURI AVENUE #1 STREET ADDRESS S-\S_ 7 _g . D\-‘“ 22N A"R
oTY-ST-ZP | CLEARWATER, FL CITY-51-2P Clears aver FL_ 23788
TTLE D [ telets TMLE )Q’ Change  [] Addttion
NAME LAKE, SCOTTE NAME
STREET ADDRESS | 615 S MISSOURI AVE #1 smrooiess | S5 7 S, Powcan At
ar-stp | CLEARWATER, FL ory-st-2p C\Ca e ager . 23 28
THALE D 1 pelete FLE OCkange [ addition
NAME DUNCAN, CRAIG NAME
STREET ADGRESS | 2745 SR 580 #101 STREET ADDRESS
OITY-ST-2IP CELARWATER, FL 33761 TY-81. 2P
TITLE O Detete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 oTY-T-260

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certlfy that the information
indicated on this report or supptemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rece rustee empowey exacule reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with &) oher (ke ered.

SIGNATURE: — Lf/&'{fé 227495005

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Daylima Phone &




