2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

Secretary of State

P SHENE“EAENT #745657 03-10-2008 90059 026 ****6] .25
PASADENA PLAZA, INC.
Principal Place of Businass Mailing Address e —
6700 15T AVE S 250 104 AVE quvE2
ST PETERSBURG, FL 33707 TREASURE ISLAND, FL 33706 US ) ' .
R ALV KA RRTRAR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1989581 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | Eese,giﬁg:;tinnal
—-8.- Name and Addresz of Current Roglstared Agent — 7.-Namo and Addross of New Ragl ed Agont
Narme

LAMCNT, SUE

LAMCNT MANAGEMENT
250 104 AVENUE

Street Address {P.Q. Box Number is Not Acceptabie)

TREASURE ISLAND, Fi. 33706

City

Zip Code

FL

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

the obhgations af registered agent.

SIGNATURE

Slgnalure, typed or pantad name of registered agen! and litle if apphcable.

(NOTE: Ragistered Agent signalure requred when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

" Make check payable t5”

$5.00 May Be
Florida Department of State -

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD 1 Detete TILE [ Change [ Adaition
NAME WORKMAN, KAREN NAME

STREET ADDRESS | 6700 1ST AVE S, #212 STREEF ADDRESS

Ciny-s1-21° ST PETERSBURG, FL 33707 CITY-S7- 2IP

e VD ] Delete TILE 3 S change [ Adcition
NAME HEBERLING, JEANNINE NAME

STREET ADDRESS | 6700 15T AVE S, #114 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG, FL 33707 CITY-ST-2IP

TILE-~ — PD . Delete TME “Chant Addition
A WHITE, RON A e PDS/""?‘*;Y Ou Cleos Ooem O

SIREET ADDAESS | 5030 40TH AVE. N. STREET ADDRESS &lo6 /T Ave. S. 2%

civ-s1-2¢ | SAINT PETERSBURG, FL 33709 cIrY-ST- 2 ST, Pcversburg , #. 33799

HILE O Gelele TITLE I change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CITY-ST-2IP

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-s1-2I° CITY-ST-21P

nie 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-ZIP

12. 1 hereby certify 1hat the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of tha cerparation or the receiver or trustee ampowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 31 i

changed, or on an auij;th an address, with all other like empowered. 7 —
SIGNATURE: Ao Sl () o e B~ ﬂ,éz/af/
Cate

SIGNATURE AN}ﬁPED OR PRINTED NAME OF 7(0:&10 OFFICER OR DIRECTOR
A

Daytrne Pnone &




