2008 FOR PROFIT CORPORATION

FILED
Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000040836

1. Entity Name

H&B OF PINELLAS COUNTY, INC.

03-31-2008 90004 011 ***150.00

Principai Placé of Business Mailing Address q“ ver

4700 95TH ST NORTN 4700 95TH ST NORTN . )

ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708 : _

A e AU ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3715830 Not Appiicable

ap Country Zip Country 5. Cenificate of Status Desired | $8.75 adaitional

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent’

WOQD, BRADLEY J
2639 NINTH STN
ST PETERSBURG, FL 33704

Name

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

City

FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicable

(NOTE: Registered Agent signafure requirad whan reingtating)

DATE

9. Election Campaign F

FILE NOWHI FEE IS $150.00 gn F
Teust Fund Contributi

Aftor May 1, 2008 Fee will be $550.00

tnancing
on.

- $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂoeme TITLE ] change [ Addition
NAME BEAUREGARD, ALAN D NAME ’
STREET ADDRESS | 4700 95TH ST NORTN STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33708 CIrY-St-7Ip
THLE D T3 Delete TimE O change [ Addition
NAME HALE, STEPHEN G NAME
STREET ADDRESS | 4700 95TH ST NORTN STREET ADDRESS
CI-$1-7IP ST PETERSBURG, FL 33708 CITY-51-7P
TME [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-51-71p
TmE ] pelete TILE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S1-2IP
TILE O pelere TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S7-21P
TITLE O oeicte WLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information suppiied with this {lling 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 direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an@lfchm t with an #ddress, with ali gther like empowered

SIGNATURE

=g ahen

zle. 127-398-55) 5]

1 "SIGNATURE AND

NG YFHCER OR DIRECTOR

Oate Dayuma Phone ¥




