. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000107556 3= 05-04-2006 90249 020 ***150.00

1. Entity Name

PINELLAS HOLDINGS, INC.

Principal Place of Business Maifing Acidress 5 U u 1 8 63 8'
\\

412 E MBBNHON 10TH FL PO BOX 48668
TAMPAFL 33602 - SAINT PETERSBURG, FL 33743

2. Principal Piace of Business

Jais ot mve N " D00

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)

City & Siate 4. FE} Number Applied For

City & St
=i. ﬁ‘ie" éd shuey P 50-3682201 Not Applicabie

Zi “ountry Zip Count ”
Country ¥ ouniry 5. Certilicate of Staius Desired ] $8.75 Additionat
o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOLAN, MARK R :
41 Z(EBWISON $0TH FL .- Streel Address (P.O. Box Number is Not Acceplabie)
. F ‘

TAM L 33602 295"; R Mi U'
Cityg-. Wﬁ zq FL ' Zip Code ?336

N _——__ ]
8. The sbove named entity submits this staw& e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regislerad agent. W / /
SIGNATURE i ‘{’ /('0'0

Sigoaiure, typed of prnied ading af regiskere o .43; 14 and tide applxcablg (NOTE: Registena Agent sigraiues required when rginstanr) ) DATE
FILE NOWI! FEE 15 $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 elete TITLE IE’CIhanr;e 71 Addition
NAME MARSHLACK, DAVID G HAME - - fq'v
SIREEF ADDRESS | 412 E MADISON 10TH FL sireer aooress | AT AR LAl "~
CIYY-ST-21P TAMPA, FL 33602 CITY-S1-2IP SHiLude FL 273
Wi VP [ pelete TTE [#Change [ Addition
HAME MARSHLACK, DANE B NAME }
SIRLET AORESS | 412 E. MADISON 10TH FL STREET ADDRESS | =) & SO P n
orv-si-zp | TAMPA, FL 33602 orstIE | G ode PP FED
TITLE 3 Delete TITLE [ Crange  [] Auadition
HAME NAME
STREET ADDRESS SIREET AUDRESS
CHY-St-2P CaY-§7-7I0
e 3 Delete TITLE [ crange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-41-2F GITY-57-712
11LE [ petete L {JChange [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CHY-SE-21
TITLE O elete TITLE (7] change 7] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SE-21P CITY-51- 2P

12. | hereby certify that the information suppied with this filing does not qualify tor ihe exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legat eftect as ¥ made under oath; that | arn an officer or director
ol the corporation or the regéiver of trustee empowersd to exacute this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Slock 10 or Block 1 i
changed, or on an attachgfert with an aggress. with aif other e empowere /"

SIGNATURE: el il o Lu/ “

OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Drayuine Prcoe: #




