2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2007 8:00 am

DOCUMENT # J58146

1. Entity Name
WELCOME NEWCOMER ALUMNI OF

PINELLAS, INC.

Principal Place of Business

2075 RIDGECREST DR
DUNEDIN, FL 34698

Mailing Address

2075 RIDGECREST DR
DUNEDIN, FL 34698

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

e T

VR ID TRty

ecretary of State

04-11-2007 90040 034 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Appiied For
59-2784574 Not Applicable
Zip Country Zip Country $8.75 Additional

] | 5. Cenificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WARREN, DOREEN

2075 RIDGECREST DR Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

_, City F L Zip Code
B. The above named e@iity submits this staternent for the purpose of changing ils registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
" the obligations of recksiéred agent
| - SIGNATURE e
-y Siynaiure, lque&'pn?am name of registered agent and title if appliceble, (NOTE: Registetred Agent signature 1eqguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII!
After May 1, 200

FEE IS $150.00
Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PDM 3 pelete TITE n‘y 0/ m/ V/ 7/ [J Change [ Addilion
NAME WARREN, DOREEN NAME .

STREET ADDRESS | 2075 RIDGECREST DR. STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL CITY-ST-7P

THLE P X pelete TME [} Change [ Addition
NAME WILSON, PRISCILLA S NAME

STREET ADDRESS | 106 THIRD ST STREET ADDRESS

CITY-ST-2IP BELLEAIR BEACH, FL 33786 CITY-8T-2I

TMLE \ Delete TTLE [ Change {1 Addilion
NAME HUNTER, CARMEN NAME

STREET ADDRESS | 1516 WARRINGTON WAY STREET ADDRESS

CITY-$1-7IP TRINITY, FL 34655 CITY-ST-7IP

TILE T [# Delete TLE [ Change [ Addition
NAME FRIEDMAN, CAROLE NAME

STREET ADDRESS | 2286 MALCOLM DR STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34684 Cny-sT-2IP

TIME [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

THLE (3 Detete TALE [ cChange [ Addlion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempligns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmgqt with an address, with all other like empowered.

SIGNATURE: o QAN e DoREEN (SRR REN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o el-07

Date

727-233-223 19

Deytime Phone #




