FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J43105 Secretary of State
01-19-2007 90027 027 ***150.00

1. Entity Name

DOYLE ENTERPRISES OF PINELLAS COUNTY, INC.

Principal Ptace of Business Mailing Address
% JOHN P. DOYLE % IOHN P. DOYLE
S SIRVESN-4h PO BOX 28043 20000848
ST-PEFERSBURG-H—33709—15 ST. PETERSBURG, FL 33709 1S } 1‘ e
| e
2. Principal Place gf Busin - No P.O. Box 3. Malling Address I“mmmmmmmmmiﬂn
¥799 Dardmoor Bft/ol-
Suite. Apt. ?Cﬁ / - Suite, Apt. 4. efc. 01042007 Chg-P CR2ZE034 (12/06)
Cijy & State City & State 4. FEI Number Applied For
ARGo  FL 59-2738818 Not Applicable
ijgs 777 Country u S ap Country 5. Certificate of Status Desired (] 298“'z95q|‘;dr::i°"m
8. Name and Address of Current Reg od Agent 7. Namo and Address of New Registered Agent

Name
DOYLE, JOHN P.
8799 BANDMOOR BLVD # Io’ Stkeet Address (P.C. Box Number is Not Acceptabie)
SEMINOLE, FL 33777

City FL t Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sgnature. typed o prvded name of regestered agent and tale f applicable. (NOTE: Regemerad Agert sgranme 1equa ed wian rensmng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pDP O petete TLE 1 Crange [ Addition
NAME DOYLE, JOHN P. NAME
STREETADORESS | 8799 BARDMOOR BLVD £ [0 / STREET ADORESS
CTY-ST-2P LARGO, FL 33777 CITY-§7-2P
me s ] petete TILE O change [ Adottion
HAME DOYLE, GEORGIANNE HAME
STREET ADDFESS, | 8789 BARDMOOR BLVD 4 /(] STREET ADDRESS
Cimy-§7-2P LARGO, FL 33777 CITY-ST-ZP
TIME 3 petete TILE O ctenge [ Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s1-2P CTY-ST-2P
LE [3 Delete TILE [Gchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-5i-20 GITY-§i- 2P
TE 3 Delere TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-SI- 29 CrrY-S1-2P
TTE 71 pelete TITLE [J Change [ Additian
HNAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-gy- 2P CY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this /eport or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or liysiee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if

nged, of on an a t wi ith all other lige empowered. ///7/0 ), 7;;?’?2 7

SIGNATURE:
ArD TYPED DR PRONIERRAME OF SIGMING OFFICER OR DIRECTOR i / Care Dayline Phone #

/m




