‘ FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03306 04-09-2007 90052 009 ***150.00
1. Entity Name
94TH AVENUE PROPERTIES, INC.
Principal Place of Business Mailing Address . e
500 94TH AVENUE NORTH 500 94TH AVENUE NORTH
ST PETERSBURG, FL 33702-2406 US ST PETERSBURG, FL 33702.9406
P BRI VARV RO
Suitg, Apt. #, alc. Suite, Apl. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2958105 Nol Applicable
Zip Couniry ZI_?‘:S%Z 240 A Couniry 5. Certificate of Status Dasired 0O Ei'gsql':f:c:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, PETER B
500 94TH AVENUE NORTH Strest Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702-9}-96/
Cit Zip Cod
" FL | 359 2ve¢

8. The above named entity submits this statement lor the purpose of changing its registerad office or registerad agent. or both, in tha S1ate of Florida, 1 am famitiar wilh, and accept
the cbligalicns of registered agent.

SIGNATURE
Sigratura, lyped or prinied name ol ragisiered agenl and tie if applicable. (NCTE: Registerad Agent signalure required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND GIRECTORS IN 11
e PD [ Delete TITLE [ Change  [] Addition
NAME SCHATZEL, PETER C NAME
STREET ADDRESS | 8879 15TH LN N STREET ADDRESS
CITy-51-2IF SAINT PETERSBURG, FL 33702 CIIy -57-21P
TTLE STD O pewmte TITLE O change [ Addition
NAME WELLS, PETER B NAME
STREET ADDRESS | 1311 MONTICELLO BLVD. N. STREET ADDRESS
CITY -ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TILE 3 Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-21IF Ciry-§7-2p
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2iP
TIILE O elete e [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-zip Iy -57-2P
TIILE 1 telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-21P ClY-S7-2P

12. | hereby Certify 1hat the information suppliad with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

3-3007 727-S79-10%0

]
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phaona #

SIGNATURE:




