| FILED
*“2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 745667 03-07-2007 90004 036 ****61 .25
1. Entity Name
PASADENA PLAZA, INC.
Principal Place of Busingss Mailing Address -
6700 1ST AVE S 250 104 AVE
ST PETERSBURG, FL 33707 TREASURE ISLAND, FL 33706  US
e T AR IRED IR RN
Suite, Apt. #, etc. ] Suite. Apt. #, etc. 01162007 Chg-NP CR2EQ37 (12}'06)
City & State City & State 4. FEI Number Applied For
5£9-1989581 Mot Applicable
Zip Couniry Zip Gouniry 5. Cenificate of Status Desired M ?i‘;fqﬁ?:{;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LAMONT, SUE
LAMONT MANAGEMENT Street Address (P.O. Box Number is Not Acceptable}
250 104 AVENUE
TREASURE ISLAND, FL 33706
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and tite it appicable. {NOTE: Registarec Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrioution. O Added to Fees Florida Department of State
10. QFFICERS AND D!RECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 1 Delete TITLE [ Change T Addition
NAME WORKMAN, KAREN NAME
STREET ADDRESS { 6700 1ST AVE S, #212 STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33707 GIFY-5T-7IP
TITLE vD [ delete TITLE [ Change [ Addition
NAME HEBERLING, JEANNINE NAME
STREET ADDRESS | 6700 15T AVE S. #114 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33707 CiTY-S1-2IP
TITLE PD [ Delete THLE [ Change [ Addition
NAME WHITE, RON NAME
STREET ADDRESS | 5030 40TH AVE. N. STREET ANDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33709 CiTY-S1-2IP
e : O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TLE 1 petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TIME 3 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Floridza Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, of on an attachment witman address, with all other like emnpowered. K] !

SIGNATURE:

Daylime Phone #




