FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #H72169
1. Entity Name 04-30-2007 90865 022 ***150.00
OTC OF PINELLAS, INC.
Principal Ptace of Business Mailing Address
27 SECOND AVENUE N.E. PO BOX 1523
LARGO, FL 33770 LARGO, FL 33779 DD
e R e I!lI!IIlIliIIlIIINIIIHIIIIIIII|I1|I\I>|I\I|II\I|I|\INIlI\lI!II\lllllllll
T 315
Suita, Apt. #, elc. Suite, Apl #*, atc. 04232007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
O2006 F L 59-2584816 Not Applicable
Zi Country E%L\ Lp (0 ¢ CountryuS ’Q\ 5. Certificato of Status Dasirad O ?g';esqmm"“a'
6. Neme and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name

CAPONE, BRUCE
Streat Address {P.O. Box Number is Not Acceptable)

3330 SUMMER
PALM R FL 34683 —_Oddress
M & 15349 Pemsu\ VO G Au.

Pl {lc.rb:x* e UL

8. The above named antity submits this statament for the purposa of changing ita registerad office or registerad ageni, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuee. typed or [rintad neme of regietned agent and btie 1 appRCAbIS. [NOTE: Rogetared AQ Sl equed whan retsztng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp 7 balete TIILE [ Change {7 Aadition
NAME CAPONE, BRUCE E. NAME
STREET ADDRESS | PO BOX 1523 STREET ADDRESS
CITY-ST-2P LARGO, FL. 33779 CITY-ST-7P
TME v [ Delets TLE I change [ Addition
HAME CAPONE, ROBIN HAME
STREEY ADORESS | PO BOX 1523 STREET ADDRESS
ciy-§1-op LARGOQ, FL. 33779 CIfY-51-2°
HILE 3 Delets THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP GITY-§7-2P
JLYE: [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-s1-ap cIY-5T-2P
TME O3 Detete e Qchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cY-57-1P CITY-5T-2P
me [J Deleta TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omY-SI-ap CITY-51-2P

12. | hereby certify that the information supplied with this ﬁlm deas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shalfl have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag t with an address with al! other like ampowerad.
SIGNATURE: __/ 2 > LA M /95 /07

SIGNATURE AND TYPED OR NANE OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




