FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # Ng8000005570 e 05-09-2007 90108 016 ****61.25

1. Entity Name
m%EWE OF BLUES OF PINELLAS COUNTY, FLORIDA,

Principal Place of Business Mailing Address q yiuv~
6365 142ND AVE. N 6365 142ND AVE. N |
CLEARWATER, FL 33760 CLEARWATER, FL 33760

UGN

04272007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3527226 Not Applicable
5. Certificate of Status Desired ] Eg';gﬁf;g“""al

6. Name and Address of Current Registered Agent

WILLYQUNG, JOHN WESLEY H30) W Do N OT WRITE

?:HEA?—I?L 33614 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printad nama of regisiered agent end iitle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1,:2007 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS
TIFLE D

NAME WILLYOUNG, JOHN WESLEY

STREET ADDRESS : 4301 Wes} ehlvj A

CITY-ST- 2P TAMPA, FL 33614

TITLE D

NAME WILLYOUNG, MICHAEL
STREET ABDRESS | 1580 HUNTLEIGH COURT
CIry-sT1-2P OLDSMAR, FL. 34677

THLE D
NAME SOFARELLI, MICHAEL JR.

STREET ADDRESS | 6365 142ND AVE. N
CiTY-51-2P CLEARWATE:iL 33760 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

e
NAME

STREET ADDRESS
CITY-51-BP

TITLE

NAME

STAEET ADDRESS
CImy-S1-2IP

12. | hereby certify that the information supplied with this 1i|ir:§; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR




