2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P04000085849 Apr 30,2007 08:00 Al

1. Entty Namo Secretary of State
MIGUN OF PINELLAS, !NC.

Principal Place of Business Mailing Addross
17964 UNITED STATES HIGHWAY 19 NORTH 17964 UNITED STATES HIGHWAY 19 NORTH

SEEARWATER o . “"“II’ ”’ Ilml’l”llm ||”’||”' "m ml' IW ‘IM I‘
us

I

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Numb ‘ Applicd For
y Y “meSt 20-1212094 PREE
Not Applicable
Zip Country Zp Couniry §. Corlificate of Slatus Desied | gggfqﬁ?:{;”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAVERTY, DANIEL R
9642 TEMPLE AVE Stroel Address (P.Q, Box Number is Not Acceplable)
SEMINOLE FL 33772
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registored agont, or both, in the State of Florida. | am famliar with, and accepl
1he obligations of registored agent.

SIGNATURE

Sgnalwe, ypod of prriles nama ol gisiered agenl and Idle ¢ spphcabile. {NOTE. Regisierad Agenl signatute reautac when rewnstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ nelele HTLE [ change [ Additen
N HAVERTY, DANIEL R N

SIRFT DR 55 | 9642 TEMPLE AVE SINTT T ADDRE S5

Y-S0 AP SEMINOLE FL 33772 Y- S1- 7P LOON00T749453

THIE §TD T, I S AMnoal e o
D v, DENNIS G Qoo fun 05/18/07-800245009x 1 SELA0
STRETADDNss | 9642 TEMPLE AVE STHIET ADDRI 8%

CITY-SI-£IP SEMINOLE FL 33772 CITY-$1-2IP

NI vD 7 petate AT . [ U [2)-chanye~—[- Adcition-] =
NAMT PIERCE, SKIP N

STREET ADDAFSs | B540 BARDMOOR PLACE SIRELT ADDRESS

CITY-S1-7IP SEMINOLE FL 33777 CITY-51-2IP

THE O peleie Tme O change [ Addition
NAME - NAKE

SIREET ADDRESS SIREE T ADDRT S5

CITY-SE-2P cITy-si- 7P

unr [ Delete T [Jchange [ Adaition
NANL NAME

STREET ADDRESS i STREET ADORLSS

CITY-ST-21P CITY-SI-2IP

TIE ] celete 10 [ change ] Addilion
NAME ) NAKF

SIREFT ADDRLSS STREET ADDKESS

Ciry-S1-2p CITY-S1-21P

12. | heraby cerlity that Lho information supplicd with this filing doss not qushly for the exemplions conlainod in Section 119, Florida Statules | further certify thal the informalion
indicalod on Lhis reporl or supplemental report is true and accurate and that my signature shall have the samo |oc?al cilect as if made under oalh; thal | am an officer or direclor
of the corporalien or the racaiver or trustoo ompowared to execyte this reporl as required by Chapilor 607, Florida Statules: and hal my name appoars in Block 10 or Black 11
il changed, or on an attachmont wilh an address, wilh all other. fke empowgfed

/ -
SIGNATURE; . ’—DE,(/N,S é l'hh/éﬂ?y n4/2§’ o7 7?7-575-?577

RIGNATLIRE ANDG TYPER OB DRINTEN NAME AF CICNING AERMED R DIGBECATAD ri




