2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P03000007768

4. Entity Name
SAR OF PINELLAS, INC.

Secretary of State

Principal Place of Business

1420 WALKING TRL CT
MOUNT PLEASANT, SC 29466

Mailing Addrass

1420 WALKING TRL CT
MOUNT PLEASANT, SC 29466

DO NOT WRITE IN THIS SPACE

02-14-2007 90061 029 ***150.00
quulieuy
01152007 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
55-0813501 Not Applicable
5. Ceartificate of Status Desired [} ?g'zfqﬁfiﬁm'

6. Name and Address of Current Registered Agent

RAMASTEVEN A Komiey A Penr CrPA
28T COVERSTONEC . .
ROSMAR LRI B /3 Gbrn ST A

ST R rartegug, £
F3 70

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registaraa office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and tile if apphcable.

[NOTE: Registered AQent signature required when reinstatng) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME PSTD

N RAMA, STEVEN A

Sheet a00ress | 1287-GOVERSTONEGOURT /20 whcu we TAIE
Cnv-ST-2F | OADSHAREE=§4677 g7 ATV $C - 269y

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIty-ST-21°

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informatien supplied with this liling daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental reporl is true an

changed. or on an attachment with

SIGNATURE:

address, with all other like empowered.

A

S~ 248017

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/1//07

Daytime Phone #




