FILED
Nor-FogmgleTnf;‘Egg:;?,“‘_‘"°ﬂ Mar 31, 2008 8:00 am

DOCUMENT #N4 100000 6 473 Secretary of State

1. Entity Name 03-31-2008 90006 044 ****61 25

Sanp FRIEND
g/;fﬁf E@%?AE@MA{AE:GS \!;50 OF PINE LLHj

LOUNTY, JNC.

DO NOT WRITE IN THIS SPACE

0054279

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1055 79™ S, 50. 1655 79 8L So.

Suite, Apt. #, etc. Suite, Apt. #, eic CR2EQ37B (5/07)

City & State City & State 4. FEI Number Applied For
ST.PETERSBURG, [1. | ST PETERsBURG, FL. | 4£9-34HR81223 5 L ek

Zi Coufir Zip Countr " ) 8.75 itiona
3;70 o P[NLVLL/‘}b 3 3 70 7 [3} NE_L LA& 5. Certificale of Status Desired ] Foo Heq:ilc";; I

7. Name and Address of Current Registered Agent

o Nam
“EKATHY M1t LER—— — ——
%‘ Do NOT WR'TE Strge;té&\dg_v?sﬁ‘sl?.o.,%?%rﬂy_rzber is%o}_if_\fcepl e)a ,

, . INTHIS SPACE
i s NS PETERSBURG., FL | 259, >

8. The above named entity submits this slatemenf lor(he purpose of changing its registered office or registered agent, or both, in the state of Florida, 1 am familiar with, and accep!
the obligations of registered agenl . .

¢
SIGNATURE ’ i,

Signature, typed of prinigd name of legast'ered agent ana lile 1t apphcable. (MOTE- Registered Agent signaturd required when reinstating) DATE
.-FEE IS $61 25,‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
|I'Ii!|8| or Amended AR Trust Fund Contribution. O Addad to Fees Florida Department of State
: At
“10. OF‘F{CEHS AND DIRECTORS
L F’R/‘jiDFNT - KATHY MILLTE R
NAME

STREET AODRESS | [ £} 4 47 77‘”" 57. S0,
ov-stp ) 51, PETERSBURG., FL. 33707

TITLE TREASURER
MAME JOHN LINOSTROM
smeeTavoress | {0 PUNTA NVISTAH

avstze | S, PETe BEACH /::L 33%08b

TImE VP '\"‘_ P
S:REETADDRESS gﬁg[}f ] Cﬁ%{)[}?{;_?’ DO NOT WRIIEM

cmv-s1-2p AFETY HARBOR FL. 3H6a5

. INTHIS SPACE

Co
NAE TERRY MILLER
SREETAORESS | (Y 55 79 ST SO«

swsw | S PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled 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 | am an officer or directar
of the carporation or the receiver or trustee empowered 16 exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or on an
attachment with an address, with all other like empowered.

smnmune:%@Mm VoHN S.AINDITRON  Mur. 24.08  TRT 340 7063

JQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




