2008 FOR PROFIT CORPORATION . FILED

LI

ANNUAL REPOKT *~ Mar 27, 2008 08:00 Al

DOCUMENT # P04000085849

1. Entity Name

MIGUN OF PINELLAS, INC.

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

——1 NSRRI

03112008 No Chg-P CR2E034 (11/085)

Secretary of State

4. FEI Number Applied For

20-1212094 Not Applicable

: - $8.75 addiional
5. Certificate of Status Desired ] Fee Required

T St e S
6. Name and Addross of Current Registerad Agent

HAVERTY DANIEL R
9642 TEMPLE AVE
SEMINOCLE, FL 33772

- - —- e - - Pyt U LU - EMee s e e

'IN THIS ‘SPACE’

8, The above named antity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature. ypad o peinied name o regittared agen) and ttia it appicabla {NOTE. Rugistarad Ageni signature requirad whan rainslaling) DATE
FILE NOWIl! FEE IS $150.00 . - Election Campaign Financing . _ - $5.,00 may ge . :
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. (| Added to l:'ees . I !
N . * A . 1 R - | (

10. OFFICERS AND DIRECTORS | -
THLE PD ,
NAME HAVERTY, DANIEL R :

STREF? ADDRESS | 9642 TEMPLE AVE
cr.st-2p | SEMINOLE, FL 33772

TITLE 8TD

NAME HAVERTY, DENNIS G -

STRELT ADDRESS | 9642 TEMPLE AVE ' a )
arv.si-2p | SEMINOLE, FL 33772 - co .

e VD _ s T : :

NAVE PIERCE, SKIP IR '

STREET ADDRESS | 8540 BARDMOOR PLACE
CITY-ST-2F SEMINCLE, FL 33777

DO. NOT WRITE -

e : |N”TH|SSPACE PR
STRECT ADDRESS & B = -:‘l
Crry-si-2p . '

TILE

NAME

STREEY ADDRESS
Cl1y-51-2i¢

e

g N o o
. L e
STREET ADDRESS - A oo T
CITY-S1-ZIP

12. | heraby carlify that the information supplied with 1his fiing does not quaiify for 1he exsmptlons conlamed in Chapter 119, Florlda Statutss | turther certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have tha same legal affeci as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach n addrass, with all ojper like erphowerad,
3 / 8/98 (727)5/5-3577

»
SIGHATURE AND TYPED OR PRINTED NAME GF $IGNING nFrlcit ofbm:cron Daylime Phone #




