2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2008 8:00 am

DOCUMENT #H72169 ecretary of State
T OF PINELLAS. INC. 04-18-2008 90034 041 ***150.00
Principal Place of Business Mailing Address
21 SECOND AVENUE NLE. PO BOX 315
LARGO, FL 33770 OZONA, FL 34660
R SO B[S W R LB

Suite, Apt. #, efc. Suite, Apt. #, atc. 04092008 Chg-P CR2EQ34 (12/06)

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

59-2584816 Not Applicable
2p Couniry a0 Country 5. Cerificate of Status Desied [ ?g;?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CAPONE, BRUCE
333 PENNSYLVANIA AVE Sirest Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
R City FL 1 Zip Code

8. The abave named entity submits this staterment for the p oo @ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S B
+

e

¥

SIGNATURE -
L typed or printed name of reg-m-oa agent and btk -up!cable {NOTE: Rogriored Agenl mignature mequired wien renstaing} DATE
v A .
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. - _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = oP e [ Delete me [ Change [ Addition
NAME CAPONE, BRUCE'E. NAME
STReETADORESS | PO BOX 1523 - STREET ADDRESS
CITY-sI-2P LARGO, FL 33779 &, : CITY-ST-2P
TMLE v T‘ J pelete LE [ Crange  {] Adilion
NAME CAPONE,ROBIN NAME
STREET ADDRESS | PO BOX 1523 STREET ADDRESS
ofv-stzP | LARGO, FL 33779 CITY-§1-21p
TITLE O oetete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-s1-2IP
TMLE [ petete UIT3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TILE £] Detete TILE ¥ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2tP CITY-81-2IP
TME [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-S1-2P CITY-S$1- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal ellact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment yith an address, with all other fike empowered. / /
' {

Daytime Phone 8

SIGNATURE: Caioa_ ME.QB‘“ L\ﬁ‘Cm\Q_

mumsmnmmmﬁunﬁurmmmm




