FILED

s o sgnmoms comonsmion AL 14, 2006800 am

DOCUMENT # N04000007606 04-14-2006 90125 043 ****61 25

1. Entity Name

WILLIAMSBURG OF ST. PETERSBURG, INC.

2 q“u‘l 1y>v-
Principal Place of Businass Mailing Address e, T e

1130-83RD AVE. N.
ST. PETERSBURG, FL 33702

o

us ’
s S IR
_ //..?_O ~F3ap grE 2.
Suite, Apt. #, atc. Suite, Apt. #, slc, 04032006  Cng-NP CR2E037 (11/05)
City & State City & State 4. FE) Numbar Applied For
5. ferrRcgode, £ | 591840135 Not Applicebie
7Zin Country Zip Country - ' $8.75 Aaditicnal
3 370a /[ Py //"‘_f 5. Certificate of Status Desired O Fee Required
6. Nameg and Address of Current Registered Agent _ L 7. Name and Address of Noew Registered Agent
Name
ERDMAN, JJ MooDLY, RAAZF C.,
696 1ST . NORTH, SUITE 102 Street Address (P.Q. Box Number is Not Acceotable)
ST. PET) URG, FL 33701 | &/52 F/ S5 GLEACE WNORTY
City,. — 2ip Coda
$7 S rresdvnc. FL | 55% 0

8. The above named aentity submits this statament for o

the obligations ot regist?gent.
SIGNATURE

purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1] -
RANPY C. pe20p% Aoka’ 703 -2 4
/ Signature, typed o pnnted name of o 1 agant and ula'd ’ {NOTE: Registered Agent siq{aruru required when reinstatng) DATE
’ Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ﬂbelete TITLE [ Change [ Addition
NAME BERRY, LEON RAME
STREET ADDRESS | 1130-83RD AVE. N, STREEY ADDRESS
CITY-81-21P ST. PETERSBURG, FL 33702 CITY-ST-2PP
TITLE D ‘Eﬂe\gtﬂ TITLE [J Change  [] Addition
NAME CLARKE, NORMA NAME
STREET ADDRESS | 1130-83RD AVE. N. STREET ADDRESS
¢IrY-ST-2IP ST. PETERSBURG, FL 33702 CiTY-ST-2IP
T B J Delete TinE PRES 1Dkar T/ 7REASUALER Flrange [ Addition
NAME RENNER, LESLIE NAME Alanth, pESLIE
STREET ADDRESS | 1130-83RD AVE. N. SREETADDRESS | 13> F3AD AMuvEevE woRAR
ory-st-zp | ST. PETERSBURG, FL 33702 EY-SI2P ex  PrrEasSevlhea, £e  33T0a
TITLE D 3 vetete TILE SECRETAR Bd Changa [ Aauition
NAME LUCAS, CHRISTOPHER NAME LvcRS, crHtRriS TO/HER
STREET ADDAESS | 1130-83RD AVE. N. SREETADONESS | /(300 . £ 3APD 4 VEASE woRkid
CITY-5T-2IP ST. PETERSBURG, FL 33702 CITY-ST-2IP S7. PEFRSSEVRG, F¢ 33722
TnE D O Delete TLE VicE PRES/pEr 7 B Change [ Addition
NAME MCINTOSH, JUNE NAME nte v ro ;4!' AL
STREETADORESS | 1130-83RD AVE. N, STREETADDRESS |/ /A S 3RO pVEALUE AORZAY
CITY-S7-2P ST. PETERSBURG, FL 33702 CITY-S1-2IP $7. /&/EA SBohRG , ¢ 2320
TLE [ pelete TITLE PIREe 7DR [ Change  BRAddition
NAME haME OROppELIM AV, THOMAS
STREET ADDRESS SREETADORESS | /725 "B 34D Ao PpoEe ADRIY
CITy-87-2IP CITY-ST-2IP s/~ /5 JERSBUuARC ., £ 3370

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this repon or supplemental repart is true and accurate anc that my signature shall have the same legal effect as if made under oath; that F am an officer or director
ol the corparation or the regaiver or trusjen smpowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attac| t with ap‘a ass, with alt othar like empowered.

SIGNATURE: Z.CSLH;"- Czovee- FR!‘:" ow/»/oa (927) S15-4¢53

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caftime Phone #




