2008 NOT-FOR-PRCOFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # 768618

Secretary of State

1. Entity Name
THE VEDANTA CENTER OF ST. PETERSBURG, INC.

Principal Place of Business

216 19TH AVE,, S.E.
ST PETERSBURG, FL 33705

Mailing Address

216 19THAVE,, S.E.
ST PETERSBURG, FL 33705

LT L B

01132008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEY Number Applied For
59-2808750 Not Applicable
5. Cerlifcate of Staus Desved (] 9979 Addtional

Fee Required

6. Name and Address of Current Registersd Agant

BOMONTI, JEAN
1827 MOUND PLACE S.
SAINT PETERSBURG, FL 33712

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sigriaturs, typed of onntedt name of ragistered agant and titke ¥ apphcable {NOTE: Aogrsierad Agent Signaturs rsquined when renslamng) DATE
Filing Feo Is $61.25 9. Elacticn Campaign Financing $5.00 Mmay Be
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TIMLE D

NAME SCARGILL, IAN D,

STREETADDRESS | 236 19TH AVE, SE
cmy-si-ap SAINT PETERSBURG, FL 33705

TIILE D

NAME SCARGILL, KATHLEEN

STREET ADDRESS | 236 19TH AVE. S.E.

CIrY-51-2P SAINT PETERSBURG, FL 33705

ANoan0=EIEe 3
D2/12/05-30073-024 B1.25

TIHE PD

NAME BOMONTI, JEAN

STREET ADORESS | 1827 MOUND PL. S.

CITY-S5T-2IP SAINT PETERSBURG, FL 33712

DO NOT WRITE

TITLE SD

NAME HAWLEY, ELIZABETH
SIREETADDRESS | 215 20TH AVE., S.E.

CTY-SI-7F © | SAINT PETERSBURG, FL 33705

IN THIS SPACE

TINLE VD

NAME HAWLEY, ROBERT

SIREET ADDFESS | 215-20TH AVE., S.E.

Gry-ST-2F | SAINT PETERSBURG, FL 33705

TILE O

NAME CAMPBELL, LOIS . s
STREETADDRESS | 3847 35TH WAY S 106 e e . LT
Ciry-st-2p SAINT PETERSBURG, FL 33711

12. | hereby cenitz that the information suppfied with this fiing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L ¢
SIGNATURE:" ,g:ﬁm . SR oride J@h%,?bmonﬁ 37 - 3’3“6 ;‘_ff? 4q

Usmmn'unz AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date




