W

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # H26486

1. Entity Nama
BLOCK BUSTERS OF PINELLAS PARK, INC.

ecretary of State

04-17-2008 90026 014 ***150.00

Principat Place of Business- ' Mailing At'{({[gss X
13100 PARK 8LVD 13100 PARK BLVD LT L
SIEB STEB ~ T - - 20l
SEMINOLE. FL 33776 US SEMINOLE, FL 33776  US ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I“]l“ |"| I]l |ﬂ‘| l'l]l Illll I[H WE Ilm Iﬂﬂ I]I[I ||I|] I]I[Illl II“

Suite, Apt. #, etc. Suite, Apt. #, eic. 04012008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2457317 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired [} gz;gq ﬁﬁowl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUBAH, JAWDET I.
1358 S MISSCURI AVE

Street Address (P.O. Box Numbar is Not Accaptable)

CLEARWATER, FL 33758

City FL | Zip Code

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

the obligations of registered agent. -
Al

SIGNATURE

Sighazure, typed or printdd name of fegisieced agens and tite if apphcanie.

(NOTE: Registared Agent signatra raquired when reinstating} DATE

FILE NOW!!L FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TMLE P O pelste TME v ¥ cCange L] Addition
NAME BICKEY, NICK NAME

STREET ADDRESS | 907 HARBOR DRIVE STREET ADDRESS

cry-s1-aP © | BELLEAIR BEACH, FL 33786 CITY- 8- 2P /

TiLE v O] Deite me P BThange [ Addition
NAME BICKEY, MINDY NAME

STREET ADORESS | 807 HARBOR DRIVE STREET ADDRESS

Civy-S1-ap BELLEAIR BEACH, FL 33788 GITY-ST-2IP

TIMLE [ pelete me [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ peleta TMLE [JChange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2P

TIME 3 Delete TALE [3 Change ] Andition
NAME NAME

STREET ADDHESS STRELT ADDRESS

CIFY-ST- 2P CITY-$Y-2P

TIMLE [ Detste TME Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z]P‘ 1. . CiTY-ST-2IP

12, | hereby certify that the information supplied with this lilinc? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
oi the corporation o the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attachment with an gddress, with alf other like empowered.

: ity Breasy 397-01¢%
smnmune)Wchﬁmn“{}f 2 X ?}éﬁf (7z7)

Daytime Phone #

s/



