FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000117316 kT 04-18-2007 90149 012 ***150.00

1. Entity Name
ST. PETE BEACH WELCOME CENTER, INC.

Principal Place of Business Mailing Address . q “ U b h 1 bJd
£300 GULF BLYD 2419 E. COMMERCIAL BLVD. '
SAINT PETERSBURG, FL 33706 SUITE 100

FT. LAUDERDALE, FL 33308

Suite, Apt. #, etc. ite, . #, elc.

uile, AL #. ete Sulle, Apt. #, el 02212007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

20-1602928 Not Applicable

Zi t Zi I iti

b Country P Country 5. Certiticate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

BLODIG, GREGORY J
GREENSPOON, MARDER, HIRSCHFELD, ET AL, P.A Sireet Address {P.C. Box Number is Not Acceptabia)
100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

Cily FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle il appicabi¢ (NOTE: Reqgistersd Agent signaturg required when reingiating) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.|nancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M delete TTLE [ change [ Adgitien
NAME LAMBERT, DANIEL NAME
STREE? ADORESS | 2418 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE D [ Oelete THLE [1change [ Addition
NAME VERRILLO, JAMES NAME
SIREE? ADORESS | 2418 E. COMMERCIAL BLVD,, SUITE 100 STREET ADDAESS
CITY-S3-2P FT. LAUDERDALE, FL 33308 CITy-ST- 27
TiLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-ap CITY-51-2IP
Tt O velete TILE (O Ctangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TInE O Detete e [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ar CITY-ST-2IP

12. | hereby certify that the informati pplied with this fikng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sypPlemahtal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receaiver opftrustes empowersd to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at?’
SIGNATURE: £

ment wi a with all other tike empowared.
/%m Danrel | ambud A-07 -39

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Darta Daytime Phone #




