FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N95000003987 ; 04-16-2007 90057 008 ****61 25

1. Entity Narne
PARTNERSHIP FOR A HEALTHIER PINELLAS, INC.

Principal Place of Business Mailing Address Q““Bleﬁ‘a

5455 KOGER BLVD, #104 9455 KOGER BLYD, #104
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702 US
e T IO AR
‘0. Box 13927
Suite, Apt. #, etc. Suite, AplL. #, etc. 02142007 Chg-NP CR2EQ3T {12/06)
City & State City &aStale 4, FEI Number Applied For
5“ . % F-L- 59-3386855 Not Applicable
Zip Country Zi% 31 33 it 5. Cerlificate of Status Desired O Eg';gxﬁggﬂonal
€. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
Nama

MELBY, ROBERT M CPA

sl TSR AVERLENE , SUfle 707

SAINT PETERSBURG, FL 33701 3 370 ‘
City FL ! Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of fpgisterad agent,
[ltoebrnletlg cpp Rostar M. Mty CLb 2/

SIGNATURE

Signature, typed of printed name of registered agent end title if applicable {NOTE: Registered Agent signature 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, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -D 3 Detete TImLE [ Change [0 Addition
NAME BETHELL, EVELYN HAME
STREETADDRESS | $100 CLEVELAND STREET STREET ADDRESS
CITY-S1-7P CLEARWATER, FL 33755 CITY-S1-2IP
TME T [ Delete TITLE [ Change [ Addition
NAME FRANCES, SERRANA L NAME
STREET ADDRESS | 612 FRANKLIN ST STREET ADDRESS
CITY-57- 7P CLEARWATER, FL 33756 CITY-ST-2IP
TIME D O Delete TITLE [ change {3 Addition
NAME COSTELLO, BOB NAME
STREET ADDRESS | 601 MAIN STREET STREET ADDRESS
CiTY-ST-ZIP DUNEDIN, FL 34698 CITY-ST-2IP .
TITLE P [ Delete TILE 63W Mhange [ nadition
NAME OARE, BARBARA NAME Daire. | GocOaod,
STREET ADDRESS | 4024 CENTRAL AVE STREETADORESS, | |, ey Céf\\'m {.Owe,
ore.sT-aP | SAINT PETERSBURG, FL 33733 omy-sT- 21 Er\-lnb-dxﬂfbb\mv DAY AS
me v O Deete e Cchoir ) hange L) Addition
A SANTINI, JOSEPH " 50 &e\n Senting
STREETADDRESS | 3170 3RD AVE NORTH STREET ADDRESS \'EL\L{ 'a»a r\d St SO -
CrY-s-ZP | SAINT PETERSBURG, FL 33731 a-str | AW .2 M0 o yary L T L ’337] =
Tme D Spbeet e _\_7{33*03’\&17‘ . 9 Dl change N Addition
NAME WITTENBERG, RICHARD NAME oA Vroee, Q
STReET ADDRESS | 601 FOURTH STREET SOUTH, CRI 1008 sTReeT A00ESS | @B~ LW v S¥e
anv-st-Zp | ST PETERSBURG, FL 33701 ov-siie | A A0 orwd e, 233760

T

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as raguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ngﬁv_\D C \da '-I!:zlo’l 7272-434-82 b

¥
|GN/FUAE ANDITYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dats Dayline Phora £




