2007 FOR PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # P02000068711 Feb 15, 2007 08:00 A

1. Entity Name
JECK OF PINELLAS, INC. Secretary Of State

Principal Place of Business Mailing Address
649 34THSTN 649 34THSTN
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

R TE AT

01052007 No Chg-P CR2E034 (11/08)

'DO NOT WRITE IN THIS SPACE s

. 03-0460423 Not Applicable

. ' v | 8. Certihcate of Status Desrred [} E‘i‘;g‘lﬁ?ﬂ“o“m

6. Name and Address of Current Registerod Agent

AL 00 o ~ 'DO NOT WRITE
ST PETERSBURG, FL 33713 o o IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | ar famitar with, and accept
the coligations of registered agent.

SIGNATURE
Signature, lypad o ponied nama of rogstered agont and tita  appicabla {NOTF- Reglsiered Agunt signature requited when ranstiting) 1JA1E
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing $5.00 mayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS l
NITLE PD )
NAME KARAMIHAILOGLOU, CHRIS IR k

SIRELT ADDRESS | 649 34TH ST N
CiY-$1-2P ST PETERSBURG, FL. 33713

TIILE _ : o Lioog
NAME -~ N2/26707
STREET ALDRESS ‘
CTY-§T-2P

TITLE
NAME

e s "~ DO NOT WRITE

TITLE : ‘ oo ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2ip

NiLE

NAME

STREEY ADORESS
CIyY-5T-2IP

TIe

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chamer 119, Florida Staluies. | further certily that the information
indicated on tist report or supplementat report is true and accurale and that my signaturg shall have the same lagal effect as f made under oaih. that | am an officer or director

of the corporation or the recewver or rustee empowerad | execute this report as required by Chapter 607 nda Slatmes and hat my name appears n Block 10 or Block 11 if
changed, or on an attachment wit address, with allther ke empowered. &M& !; 2

SIGNATURE: Q—-/ﬂ- of

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




