FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

___-~.__ANNUAL REPORT ecretary of State

1. Entity Name

PINELLAS, INC

Principal Place of Business Mailing Address |\
8804 G6TH ST N, PO BOX 48668 4008789

PINELLAS PARK, FL 33782 SAINT PETERSBURG, FL 33743
ite, Apl. 4. elc. i } :
Surc. Apt. #. ele Sue, Apt. #. etc 04272007 ° Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0633734 Not Applicable
Zi C Z it
s ountry P Country 5. Cerlificate of Status Desired a $8.75 Additiona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DOLAN, MARK R
2852-20TH AVE, N Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE L—l', >t 1 O+

Signatuee, typaa o ponted aate of registered agent ana ide d apphcable {NOTE Registered Agenl signature sequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ¥ . Change  £] Addilion
NaME HAMMIL, CHARLES B NAME Howwne i b Qo t—'—"rgg
STREET ADDRESS | 412 EAST MADISON STE 1000 T e 296 Rove PO
orv-51-70 | TAMPA, FL 33602 oist-ze | S Pasle FL 3P
THLE ST [ Delee TLE [J Change [ Addition
HAME DUSHANE, CHRISTOPHER NAME
STREET ADDRESS | 12673 - 59TH WAY NORTH STREET ADDRESS
Ciy-si-2p CLEARWATER, FL 33707 CITY-S7-2IP
TMLE O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-.2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21p CIy-51-21P
TIE O pelete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-2ip CITY-$1-2IP
TITLE. O elete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITy-ST-21P Gily-Si-2Ip

12. 1 hercby certify that the informatj
indicated on this report or &
of the corporation or the
changed, or on an attachment will

Upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
emerglal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
Liee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

Mamee € Tocpg) —/mycf/;?/a:? PDLSORLO

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Davtime Phone #

SIGNATURE:




