2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P04000117316 A Secretary of State

1. Entity Name
ST. PETE BEACH WELCOME CENTER, INC. 05-03-2006 90225 040 ***150.00

Principal Place of Business Mailing Address
6300 GULF BLVD 2419 E. COMMERCIAL BLVD.
SAINT PETERSBURG, FL 33706 SUITE 100

FT. LAUDERDALE, FL 33308

e A S IEVARTRIOIE ORI
Suite, Apt. #, elc. Suite, Apt. #, etc, 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1602928 Not Applicatile
Zp Couniry i Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) . Narne .
BLODIG, GREGORY J
GREENSPOON, MARDER, HIRSCHFELD, ET AL, P.A Street Address {P.O. Box Number is Not Acceptable)
100 W, CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaltre, typed or printed nama of reg:siered agen and te il applicaple (NOTE: Ragisiered Agant signalure required ahen reinstating) DATE
FILE NOWIl FEE IS $150.00 9, Election Campain Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Ttust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O celeta TITLE [[IChange [ Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CiTy-ST-2IP FT. LAUDERDALE, FL. 33308 CiTY-ST-21P
TITLE D O Detele TITLE [Jchange [ Adamon
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33308 CITY-ST-2IP
Tme O Delete TILE [ change [ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiy-51-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Adduion
HAME NAME
STREET ADDRESS STAEFT ADORESS
CI7Y-5T-ZP CITY-ST-2(P
Tme 7 Delete TITLE O changz: 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP i CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report or supplemental report ig trus angd accurale and that my signature shall have the same logal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver ar trustee erpgfoweregflo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmel addpets, with # other like empowered.

Tomes Vernllo H-28-0b V34, 20-747

2 44
SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyl Frony ¥

SIGNATURE:




