FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085849

1. Entity Nama
MIGUN OF PINELLAS, INC.

Principal Place of Business Mailing Address
17964 UNITED STATES HIGHWAY 19 NORTH 17964 UNITED STATES HIGHWAY 19 NORTH
CLEARWATER, FL 33764  US CLEARWATER, FL 33764 US

0O

03072006 No Chg-P CR2E034 (11/05)

. “Jun 29, 2006 08:00 AN
Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-1212094 Not Applicable

. . $8.75 Additional
5. Certilicale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

HAVERTY.DANIELR DO NOT WRITE
SEMINOLE, FL 33772 'N THIS SPACE

8. The above named entity supbmits 1his statement for the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. tyoed o prnted rame of registered agent &nda Lia It applcania INQTE Registerad AQent £1gnalurs 1oquirec when renstalng) DATE

FILE NOWI!! FEE IS $150.00 9. Eaclion Cam;.)aign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cooltnbuuor\. O Added to Fees

I

10, QFFICERS AND DIRECTORS T

TITLE PD '
NAME HAVERTY, DANIEL R

STREET ADDRESS | 0642 TEMPLE AVE

CiTY-S1-21P SEMINOLE, FL. 33772

TiLE STD 05 /35 fﬂﬂu’%%ﬂ;%n .
NAME HAVERTY, DENNIS G ‘ _ e AR =alINE-007 150,00

SIREET ADDRESS | 9842 TEMPLE AVE
CITY-ST-2IP SEMINOLE, FL 33772

TILE vD
NAME PIERCE, SKIP

B 8540 BARDMOOR PLACE
C‘]:Y[-[;:[;?:[SS SEMINOLE, FL 33777 DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-21P

TNLE
NAME

STREET ADDRESS
CiIy-ST-2IP

TLE

NAME

STREET ADDRESS
£ITY-ST-2p

12. | hereby certify that the information supplied with 1his fllll‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporalion or the receiver or trustes smpowered 10 exacutg this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all olhar Ikempoware, ‘55‘_1_

Dewwis &. Hm,mp, / 5/;4 (727)575-3597

FICER OR DIRECTOR Daytwna Phone ¥

SIGNATUR

GNATURE AND TYPED OR PRINTED NAME OF SIGNING




