FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N30620 (03-05-2007 90051 014 ****70.00

1. Entity Name
READ PINELLAS, INC.

RTUURJV LV

Principal Place of Business Mailing Addrass
400 CHESTNUT STREET 400 CHESTNUT STREET
OLDSMAR, FL 34677 #39

OLDSMAR, FL 34677

S o temmaesc Il || UTTHIE

Suite, Apl. #. eic Suite, Apt. #, atc. 01102007 Chg-NP CR2EQ37 (12/06)

City & State ity GaStala 4. FEI Number Applied For
D HSM i F(.z 59-2962210 P yv—

Zip Country 2) e? b’?’) Counlg 9 5. Cerlilicale of Status Dasired x §e83'ge5ql':g: (;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAYMOND, PATT!

400 CHESTNUT STREET Strget Address (P.O. Box Number is Not Acceplable)

OLDSMAR, FL 34677

City FL l Zip Code
8. The above nameg-¢ submits this statement for {fle puyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations g reg . M /
’ laaj o7
SIGNATURE ’ 4 ‘_,A//J Q\ a
S'Dna:m%od or profed name of reglMlﬂ [ anohcaﬁ (Ny #meleﬂ Ageént sgnalure requred when remslatng) T oate T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funad Contrityution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE oP O oeete TITLE [J) Change [ Addition
NAME GODFREY, PAULA NAME
STREETADDRESS | 1330 CLEVELAND STREET . STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2IP
me T O Detete TITLE [ Change (] Additicn
NAME RAYMOND, PATTI NAME
STREETADDRESS | 400 CHESTNUT STREET STREET ADDRESS
Ciry-51-2F OLDSMAR, FL 34677 CITY-S1-2IP
TIILE D O betete TILE [ Change (] Aadition
NAME TAYLOR, SHARON NAME
SIREET ADDRESS | 14238 DICKEY ROAD STREE) ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-S-2ip
1LE [n]} 3 Delele TITLE [ Change (] Addilion
NAME SARGENT, LAURA NAME
STREET ADDRESS | 11142 SSTH AVE N STREET ADORESS
CiTY-5T-2IP SEMINOLE, FL 33772 CTY-SI- 2P
NILE O Delete TITLE [3 Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDHESS
CIy-SI-2p CHY-ST-2IP
e O oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY - S1-2P GiiY-S1- 2P

12. I hareby certify that the information supplied with this tiling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or sypplemental report is true and accurale and thal my signatura shall have the same legal efigct as if made under oath; that | am an olficer or direclor
of the corporation or herecélyer or rustes emppwared to axacuia Lhis report as requirad by Chapler 17, Florida Statutes: and that my name appears in Block 10 or Blogk 114

changed, or on an attQchmengwith an address. ilhll other ke empowered. / /

SIGNATURE: FICER OR GIREGTO! TS

Daylime Phone #




