FILED

Mar 02, 2007 8:00 am
2007 NOT-FOR PR O T G ORPORATION Secretary of State

03-02-2007 90010 012 ****41 25
DOCUMENT # N05000009044
1. Entity Name
THE PALLANTE FOUNDATION INC
quUUEs VT
Principal Place of Business Mailing Address
6699 S0TH AVE N 6699 90TH AVEN
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e DR RAR MW
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE[ Numbar Applied For
20-1699700 Not Applicable
Zip Country Zip Country 5. Caertilicate of Status Desired a g:‘gesqmmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
ECKARD, ROBERT D
3110 ALTERMNATE 19 Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL | Zip Code

8. The above named antity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

LN

SIGNATURE
Slgnatura. typed or prnted name ol regi agent and e ! {NCTE' Registered Agent signature reguired when reinstating} DATE
|=i|]i|h Foo is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
me D" 3 Delete TTLE Cicrange [ Addition
HAME PALLANTE, CHRISTOPHER NAME
STREET ADDRESS | 6699 80TH AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL. 33782 CITY-ST-2IP
TITLE D O oetete TILE ) A Change (] Addition
HAME CHRISTOPHER, BUCHANAN NAME Bulianand, RS To ek
STREET ADDAESS | 6699 90TH AVE N STREETADDRESS | (0 o3y oW AVE
onv-st-zp | PINELLAS PARK, FL 33782 o-sP [P gAS PARE By 318 P
TITLE D 3 oetete TiLE [Jchange T3 Addition
NAME - | ROUSSEAU, RICHARD NAME
STREET ADDRESS | B375 US HWY 19 NSTEC STAEET ADDRESS
CItY-57-01P PINELLAS PARK, FL 33782 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS '
CITY-Si-2IP CITY-S1-2P
TILE O pelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-2P
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CUTY-S3-2IP CIY-ST-2IP

12. | hareby certily that the information supplied with this Iiiing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an gddsses— Wil TR GIHEHke-eMpURET e~

SIGNATURE:

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




