2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N84000002615
ST, PETERSBURG EMPLOYMENT AND ECONOMIC
DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

FILED
Jul 26, 2006 8:00 am
Secretary of State

07-26-2006 90003 017 ****g1.25

50023282

8550 ULMERTON RD 8550 ULMERTON RD

125 125

LARGO, FL 33771 US LARGO, FL 33711 1S

s e IO R
Suite, Apt, #, etc. Suite, Apt. #, elc. 07052006 Chg-NP CR2E(37 (4’06)
City & State City & State 4, FEl Number Appled For

59-3245405 Not Applicabla

Zip Country Zie Country 5. Certilicate of Status Desired O E:;'Efq L‘:E:dition,al

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

MELCER, MARY H
14133 SPOONBILL LANE
CLEARWATER, FL. 33762

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of ragi agent and title if (NOTE: Registered Agant signature required when reinstating) DATE

Flllﬁ Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by Septombaer 6, 2006 Trust Fund Contribution. Added to Feas Flotida Bepartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD , O Delete TE fD H W change [ Addition
NAME MELCERT, MARY H NAME Melcer, mer
STREET ADDRESS | 16133 SPOONBILL LN STREET ADDRESS | |44 1 33 Speonie. il bn
cy-si-zP | CLEARWATER, FL 33762 oSt (Cleqewater , AL 332
TMLE DS O pelete TLE ! (] Change [ Addition
NAME BURCHAM, SUSAN NAME
STREET ADDRESS | 1562 TUSCALOOSA AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-219
TILE D [T Delete TTLE [ Change [ Addilion
NAME HUGHES, GREG NAME
STREET ADDRESS | AUTOMOBILE BLVD # 4 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP
ME D O peiste TLE O Change [ Addition
NAME CHENEY, ANDREA NAME
STREET ADDRESS | 4§17 S SUNSET BLVD STREET ADDRESS
CITY-57-21P TAMPA, FL 33629 CITY-ST-2IP
TMMLE D O Dekete LE I Crange [ Addition
NAME JOLVELL, KIM NAME
STREET ADDRESS | 662 SAMANTHA DR STREET ADDRESS
CITY-57-2IP PALM HARBOR, FL. 34683 CITY-ST.2IP
TALE [ Delets TME {Jj Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recgjver or trusteo empawer, )
ith ! other like empowered.

10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ﬁI%w 11450 24 oo

Daylime Phone
/




