FILED
2007 PO NNUAL REPORT oM Jan 16, 2007 8:00 am

DOCUMENT # P05000135003 Secretary of State
:l-j";‘VJNgﬂlg PINELLAS INC 01-16-2007 90182 039 ***150.00
Principal Place of Business Mailing Address
801 58TH AVE. SOUTH P.0. BOX 14365
ST. PETERSBURG, FL 33705 SAINT PETERSBURS, FL 33733
ST T R 2 L O
. Prncip ace of Businegss - No P.O. )4 ng
D Box 127764 |
Suita, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg—P CR2E034 (12/08)
City & State i te 4. FEl Number Appliad For
"; ﬁ . %ﬁ'ﬂs / uﬂf / P /— 20-3672937 Not Applicable
ap Coumtry Z% 3733 Country 5. Certificate of Status Desired [ ?g':?qm""’"ﬂ'
&Nmm’mdmmww 7. Name and Address of New Registerod Agent

Name

GRAHAM, JAMES D. JR.
801 58TH AVE. SOUTH Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33705

City FL l Zip Code

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

SIGNATURE .
. * Signature, typed wr prntad reme of regigiened egent snd rite if applicable. (NOTE: Regl Agen) sigr recuired when ) DATE

Ce v

- 9. Election Campaign Financing $5.00 Be

- FILE NOWIIl FEE IS $150.00 il . UG May

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddsdtoFoes

10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D [ pewete TME [T Change 2 Addition
HAME GRAHAM, JAMES D. JR. NAME
STREET ADDRESS | 801 58TH AVE. SOUTH STREET ADDRESS
CITY-57-2P ST. PETERSBURG, FL 33705 CITY-S7-2P
mE v [ Delets TME [ Clange [ Asdition
NAME GRAHAM, JONATHAN D NAME
STREET ADDRESS | P.O. BOX 106867 STHEET ADDRESS
avy-51-2p SAINT PETERSBURG, FL 33733 €y -51-2P
TITLE O Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P orY-ST-2P
TMLE 3 Delete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CAY-§1-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-§T-2P
TmE 0 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-§T-2P

12. | hereby ceniglthat the intormation supptied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustea smpowered 1o execute this report as required oy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atiaghment with an address, with all other like emppivered.
Do "

SIGNATURE:

Daytime Phohe #




