~ FILED
2006 FOR PROFIT CORPORATION - Mar 10, 2006 8:00 am

- =~ ANNUAL REPORT Secretary of State
DOCUMENT # P03000007768 03-10-2006 90009 006 ***150.00

1, Entity Name
SAR CF PINELLAS, INC,

Principat Place of Business Mailing Address

Fh4a-BRAN-BMR-ROAD F243-BRYAN-DAIRY-ROAD

I{P-.O’ hp)dltt Trasl &MM (420 uJa.lleﬂTml (2
e easant. SC z946L |
L taate s e Henat sc aasee R AD ALAREAAINTA

02212008  NoChg-P CR2E034 (11/05)

4. FElI Number Applied For

55-0813501 Not Applicable
i : $8.75 additional
8. Certificate of Status Desired [} Fee Required

‘6. Name and Addrass of Current Registered Agent

RAMA, STEVEN A .
1287 COVERSTONE COURT
OLDSMAR, FL 34877

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE B
W.Muﬁlﬁdmmmnﬂmmnbnwm. {NOTE: Regetered Ageni SQNdtun requyed whan reqaising} OATE

FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Foes

10 OFFICERS AND DIRECTORS |
TIME PSTD

NAME RAMA, STEVEN A

STREEYADDAESS | 1287 COVERSTONE COURT

ory-sT-2F | OLDSMAR, FL 34677

NILE

NAME

STREET ALIDRESS
Cry-ST- P

TITLE

HAME

STREET ADORESS
Cry-sT-2P

IME

NAME

STREET ADORESS
CITY-ST. 2P
e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS
CITY-ST-27

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicalted on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execule this report as requirecd by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ’

SIGNATURE: J < P Jm:-?////ﬂé,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE CTOR

Caytrne Phone #




