L.
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 AV

5. Name and Address of Currant Registersd Agant

DOCUMENT # N30620 Secretary of State
1. Enlity Name
READ PINELLAS, INC.
Principal Place of Business Mailing Addrass
400 CHESTNUT STREET 400 CHESTNUT STREET
OLDSMAR, FL 34677 OLDSMAR, FL 34677
02082008 No Chg-NP CR2E037 (4/06) I
DO NOT WRITE IN THIS SPACE T ST -
59-2962210 Not Applicable
5. Ceriificale of Status Desired h/ gg';esq‘?fﬂ“""a'

400 GHESTNUT STREET | DO NOT WRITE
OLDSMAR, FL 34677 IN TH'S SPACE

8. The abave named §ntily submits 3
the obligations of registered a

se of changingfits regisiared office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accep!

74 y/ 1508

SIGNATURE
Sypuature, lyped or preleu name Of regrlsracd et s I8 pplicatie (NOTE: Resy slevescd Agen] signatre tecuanmd wis tuaidainyg) NATF
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 mMay Be
Due by May 1, 2008 Trus! Fund Conlribution, O  Addedto Foes
Lo bt oo s

. GFFICENS AND DIRECTORS A ——
TMMLE DP o LA =210 10 700
NAME GODFREY, PAULA

STREETADDRESS | 1330 CLEVELAND STREET
CITY-ST- 24 CLEARWATER, FL 33755

TME T

NAME RAYMOND, PATTI
STREETACDRESS | 400 CHESTNUT STREET
Gy -ST-2IP OLDSMAR, FL 34677

TLE D
MAME TAYLOR, SHARON

STREET NESS N
S By e DO NOT WRITE

R | IN THIS SPACE

SARGENT, LAURA
STREETACORESS | 11142 55TH AVE N
CIry-57. 21 SEMINOCLE, FL 33772

ME
NAME

STREET ADDRESS
CITy-$7-2Ip |

TaLE

NAME

STREET ACORESS
CITY-ST-71P

12, | herahy cerify thal Ihe informalion supplied with this {iling does nol qualily Tor the exemplions comained in Chapler 119, Florida Sialules. | hurlher certily that the inlormation

' indicated on this report or supplemental aport is true and ageata and that my signature shall have 1he same legal effect as if made under oatb, that | am an officer or director
of the corporation or the receiver or ir,&f8q aglita this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or or an at:achfnent with erfike empowepfd.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR " Dae laylieees Ploaw &

|
|
\
|
Laves SogeroT /s % 707-58640/S”



