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ANNUAL REPORT .
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FILED

DOCUMENT # H26486

1. Entity Name

BLOCK BUSTERS OF PINELLAS PARK, INC.

Feb 22,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
13100 PARK BLVD 13100 PARK BLVD
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SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US
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the obligations of registered agent.

SIGNATURE

Rignatyre, Iypaa or printed name of registered agenl and utie if applicabis.

(NOTE. Regisisrea Agenl signalure requirec wnan reinstating}

DATE

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.
EE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

Added to Fees

$5.00 May Be

10. QFFICERS AND DIRECTORS ] T
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NAME BICKEY, NICK
STAEET ADDRESS | 907 HARBOR DRIVE

CITy-sT-2P BELLEAIR BEACH, FL 33786
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12. ) hereby centify thal tne information supplied with this Hiling does not quality for the exemptions cantained in Chapier 119, Flarida Statutes, | further certify that the information
ingicated on this report or suppiemantal report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ippears in Block 1¢ or Block 11t ‘

changed, or on an attachment with an address, with all other like empowereg.
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