2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Jan 22,2007 8:00 am

DOCUMENT # L74267 Secretary of State

1. Enlity N

A & C OF PINELLAS COUNTY, INC. 01-22-2007 90099 048 ***150.00

Principal Place of Business Mailing Address

4775 GULF BLVD. 4775 GULF BLVD. . : . .

ST. PETERSBURG BCH., FL 33706  US ST. PETERSBURG BCH., FL 33706 .US S

A B AT ER RAATIERE
Suite, Apl. 4, elc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FE| Number Applied For

58-3014428 Nal Applicable
Zip Country Zip Country 5. Certificate of Staws Desired (] ?g;?q Aadiionat
§. Name and Addraess of Current Registered Agent 7. Name and Address of New Registared Agent

Narme

SWIERZBINSKI, BOGUMIL

4775 GULF BLVD. Slreet Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG BCH., FL 33706

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, iyped or printed name af ragistered aganl and e il applicable. {NOTE" Regisiared Aget signalure required when rewnsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TITLE [Jchange  {J Addition
NAME SWIERZBINSKI, BOGUMIL NAME
STREET ADDRESS | 4775 GULF BLVD. STREET AUDRESS
Ciry-§1-21P ST. PETERSEBURG BCH., FL 33706 CITY-$1-2IP
TINLE VPS 3 oelete TILE O change  [J Addition
NAME SWIERZBINSKI, ZDISLAWA NAME
STREET ADDRESS | 4775 GULF BLVD. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG BCH., FL 33706 CITY-ST-ZIP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2P
TI7LE [ veiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-SI-2iP
TiFLE [ patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ pelere TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby certily that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the informalion
indicaled on lKis report or supplemental report is true and accurale and thal my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addgess, wilh all other like empowered.

. N . ,
SIGNATURE: Bosumit  Spiad 2t NS PO (675255

IGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale L Dayfre Prone x




