2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # 745667

1. Entity Name

PASADENA PLAZA, INC.

04-19-2006 90079 028 ****6] 25

Principal Place of Business

6700 1STAVE §

Mailing Address
250104 AVE

gy

ST PETERSBURG, FL 33707 TREASURE ISLAND, FL 33706 US
T e OGN G NRm (hv
Suite, ApL. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
59-1989581 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;seg?q l.::j:;ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narme
LAMONT, SUE
LAMONT MANAGEMENT Street Address {P.C. Box Numnber Is Not Acceplable)

250 104 AVENUE
TREASURE ISLAND, FL 33706

City

FL

Zip Code

8. The abova named entity submits this statement for the pur,

the abligations of registered agant.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registersd agant and tia i Bpphcatye. (NCTE: Registared Ageni signatura required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE Jcange [0 Addition
NAME WORKMAN, KAREN RAME
STREET ADDRESS | 6700 18T AVE S, #212 STREET ADDRESS
CITY-5T.2P ST PETERSBURG, FL 33707 CITY-ST-2IP
TMLE VD T Delete TITE B [ Changa ] Addition
HAME HMEBERUNG, JEANINE NAME _H - é. — O E
STREET AODRESS | 6700 1ST AVE S, #114 STREET ADDRESS £D EIE[_/}J ; J EAD QIO
CItY-ST-2P ST PETERSBURG, FL 33707 CITY-ST-7IP
TLE PD 7 pelete TIRLE [OcChange [ Addition
NAME WHITE, RON NAME
STREET ADDRESS | 5030 40TH AVE. N. STREET ADBRESS
CITY-ST-2P SAINT PETERSBURG, FL 33709 CIrY-ST-21p
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE 1 belate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-51-7P CITY-ST-2P
e ] Detete TTLE Cichenge [T Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver of trustee empowered

changed, or on an aw with an address, with ail other like e
hY
SIGNATURE: _A& @mm

to execute this report as

powered,

qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 ot Block 11 if

e YP

BIGNA

AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR QRECTOR

/o

Daybime Phone #

v




