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

— “ANNUAL REPORT , ecretary of State
DOCUMENT # P04000016801 A 04-30-2007 90842 037 ***150.00

1. Entity Mame

EXECUTIVE DEVELOPMENT OF PINELLAS, INC.

Principal Place of Business Mailing Address 4“ 09 3 z B

960 STARKEY RD 960 STARKEY RD

LARGO, FL 33771 LARGO, FL 33771 .

S e ARG DA ER AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0688579 Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desired | gi‘gesqz?:;"o"al
6. Name anc¢ Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOFSTRA, PETER T ESQ.

8640 SEMINOLE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772 = §

City FL { Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar wilh, and accept
the obligations of regislered zgent

SIGNATURE
Sigratura. tvped o pnntea rame of reglstered agent and lite i appsicable {NOTE: Registerad Agent signature reguiteo when ieinsiating) LDATCE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O addedtoFees
10. QOFFICERS AND DIRECTORS ". , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D ) Delete TITLE P/D LINDA [Whhange (] Addilion
HAME MALL. MELINDA NAME HALL, nr/;‘ﬂr FTe '! ey
STREET ADDAESS | 1200 COUNTRY CLUB DRIVE, #7101 STREET ADDRESS | P OO 'S
orv-s-2p | LARGO, FL 33771 CITV-3T-ZP LARGO, Fb A%77|
e O Delete TLE {7 change ] Adeion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O telete ITLE O change [ Adailian
HARIE - HAME
STREET ADDAESS STREET ADDAESS
CY-57-27P CITY-ST-2P
e [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-ZP cITY-31-7IP
TiTLE O Delete TITLE Olchange [T Adgitan
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2iP CIY-S1-2IP
TITLE [ pelete k(113 {Ichange [ Adaikion
NAME NAME
STREET ACDRESS SIREET ADDRESS
oiy-S1-ZP CIry-S1-2°P

12. | hereby certify that the information supplied with this hl| does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the gorporation or the receiver o Irustee empowered to execule this repont as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address. with ail other like empowererj

SIGNATURE: ( /é/ Y M/I/k

SIGNATURE AWB TYPED OR PRINTED NAME OF sbcmms OFFICER OR DIRECTOR Dae Daviere Prore o




