) FILED

Mar 13, 2006 8:00 am
2006 NOT- O A REPORT D RATION Secretary of State

DOCUMENT # N30620 (03-13-2006 90068 048 ****70.00

1. Entity Name
READ PINELLAS, INC.

Principal Placae of Businass Mailing Address
400 CHESTNUT STREET 400 CHESTNUT STREET
OLDSMAR, FL 34677 #59

OLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address “""‘II III m" Il“l I“ll “I“ II“ I‘Ill“"I‘l“l‘l“l‘m”l‘"ll I“II‘

i . . i . #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2962210 Not Applicabla

i 1l Zi Count iti

Zp Country P uniry 5, Certificate of Status Desired M $8.75 Addtienal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, PATTI

400 CHESTNUT STREET Street Acdress (P.O. Box Number is Net Acceptable)

OLDSMAR, E‘L 34677

City FL | Zip Code

8. The above named entity submits this slatemg
the obligations of registered agent.

t for ghe purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

/c;a/o(p

SIGNATURE

)(NOTE: Rapistarsd Agent signatura required when reinstating} DATE /

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. 0FFICEH$ AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE DP T Delete TITLE [ Change [ Addition
NAME GODFREY, PAULA NAME
STREET ADORESS | 1330 CLEVELAND STREET STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-5T-2P
TILE T 3 Delete TILE [ Change [ Acdition
NAME RAYMOND, PATTI NAME
STREET ADDRESS | 400 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CiTY-ST-2IP
TIMLE D O Delete TILE [Jchange [ Addition
NAME TAYLOR, SHARON NAME
STREET ADDAESS | 14239 DICKEY ROAD STREET ADORESS
cry-st-ap - | PARRISH, FL 34219 CITY-5T-2P
TnE D [ Delete TILE O Ghange 3 Addition
NAME SARGENT, LAURA NAME
STREETADDRESS | 11142 S5TH AVE N STREET ADORESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-SP-2IF
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-8T-21%
TILE [ petete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify or the examptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that 1 am an officer or diracior
of the corporation or the receiver or trustee ampowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at}, ent with an addrgss, wjth all gjher like empowered.

SIGNATURE: e, HAWA @JODHQJ/ Q/&c& /0(/

R FRINTEE,' NEOF ﬂne QFFICER OR DIRECTOR ] Daie 7 Daytima Phone #




