2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000023441 p

1. Enlity Name

GTW OF PINELLAS, INC.

PR
3

Principal Place of Busingss

110 JOHN"'S PASS BOARDWALK
MADEIRA BEACH FL 33708

Malling Addross

GTW OF PINELLAS, INC
9204 66TH ST LOT 57

FILED
Feb 22,2007 08:00 Al
Secretary of State

PINELLAS PARK FL 33782

T

2. Principal Place of Businoss - No P.O Box # 3. Maling Addross
Suile, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Ciry & Slale Cily & Stalc 4. FEI Numboer 83 Applicd For
20-23264 Not Applicable
Z .
© Counlry e Counlry 5. Cerlfficale of Status Desired O $8.75 Addttional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALKER, GLENN T
9900 HAMLIN BLVD
#408

SEMINOLE FL 33776

Sireel Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this stalemenl for the purpose of changing its registered office or regislored agent. or bolh, in the State of Florida. | am familiar wilh. and accepl
the obhgalions of registered agenl

SIGNATURE

Sgnatre. iyped of pried name of registared sgenl ang Llie 1 appleable. {NOTE: Regslered Agent signalute reaured when @insiabing) DATE

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

8. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

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

MLt P ) Dolele THLE [ Change ] Addition
WALKER, GLENN T e

NAME HK NAME LONNNNEA2121

1 e | 9900 HAMLIN BLVD. 4408 ST RS 03/0 A7-B0N79-010 150, 00

CITY - 81- 2P ‘SEMINOLE FL 33776 BITY-S1- 210 WA AT A s i e

. 3  Detele e O] Change ] Aduition

NAMI WALKER, JOAN NAME

SIRE) aDDRISS | 9900 HAMLIN BLVD, #408 SIRCET ADMESS

CIY-51-/IP SEMINCLE FL 33776 CITY-$1- AP

i vT (2 natore _ HIA -o o+ Doz O actiion

HAMF WALKER, TOM NAME

STRIET ADDRLSS | 9900 HAMLIN BLYVD. #408 SIRFET ADDRESS

Cly-SI-21p SEMINOLE FL 33776 CITY-§1-21P

i O oelere T (3 Change (] Adtilion

NAMt NAME

STRELT ADDRY S5 SIRFLT ADDI S5

CIiY-$1- 2P CITY-$1- 2P

HLE ] Detese THLE [ Crange [ Additton

NAME NAME

SIREL1 ADDRE 34 SIREET ADORI §%

CIIY-S1-21P CIrY-$1-71p

TIE [ pelele TINE []cChange  [] Addilion

NAMF NAME

STREET ADDRI §% STRILT A 8%

CIy-S1-4IP CIIY-SI-2IP

12. | hereby cerlify that tho informalion supplied wth this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report o supplementa) report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1ho recaver or lruslee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Bicck 10 or Block 11

if changed, or on an altachment wih an address, wilh all othor ikg/empowered,
T Il sy (7a7)393-0979

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNala

Digunme Phers &



