FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT (AR) 3 ecretary of State

P06000116899 -
DOCUMENT # 03-30-2007 90148 019 ***150.00
1. Entily Namo
PINELLAS COAST MANAGEMENT GROUP, INC.
Principat Placa of Businoss Maifing Address
4080 COQUINA KEY DR SE 4080 COQUINA KEY DR SE
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
2, Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suilc, Apl. #, eic. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor Applicd For
%%q [L{ ?)q Nol Applicable
Zip Country Zio Country 5. Cortilicate of Siatus Desirad | g‘:es q&:gional
6. Mamwe and Address of Currenl Regisiered Agent 7. Name and Address ol New Regisiersd Agant
Name
HOOVER, MICHELE b
4080 COQUINA KEY DR SE Suoot Address (P.O. Box Numbor is Nol Accapilabke)
ST PETERSBURG FL 33705
| City FL I Zip Coda

8.: Tha above named enlity submils this stalemoni dor he purpose of changing its registarad olfice or registered agont, or both, in the Staie ol Florida. | am familiar with, and accept
.iho oofigations of regiswiod agont.

SIGNATURE
. Sgnature, typwed or piniod neid o act agont o (e 5 {NOTE Regstercy Agonl $.Qnalim 1squirad whan Jo sising) DATE
A!hflLE "10%'7 :::EEVIf?I:B‘ 5‘;@ 00 9. Election Campaign Financing ss_uo May Be
May = & $530. . TwusiFund Contribution.  [J Added to Fees

Make Check Payable to Florida Depadﬂpnt of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nis L O oolere mn Dlcrange [ Addilion
o HOOVER, JOSEPH B -—
s i1 anpREss | 4080 COOUINA KEY DR SE STRELT ADDR 55
CIY-S1-7IP ST PETERSBURG FL 33705 oy 51 e
i 7 Oetets M ((\\ W J¢ Dicrange /&Mdthm
Al HAME
SIRE | ADORESS smp s | (O B0 UDGL'\)\(\‘\- \C_‘Q’-\ N\ %
LIy s1-2P chy-s12p gt%w “—( 33765
it O octere i [ ctumge [ Astiben
Ma . NAME
STRFLT ADDRESS SIR[1 ADORISS
o -s)-2p ury si-ap
nur T oetere TE O Cange [ Atdition
N AN
SINTT ADDRESS STHEET ADOH 55
Giry s-2p Y s1-4p
et [ petere Lk O cmange [ Avdition
HAME AR
SIRLF) ADDRESS STREFT ADORE S5
{Y-S1- 2P CHY-ST-2IP
IE T petere ne O cnange [ Agition
.- NANE
SIRELI ADDRESS SIREET ADDR S5
ciry-s1-7iP Y- SI- 2P

12. | hereby certity that the information suppticd with this fiting doos not quality lor the examptions contained in Soction 119, Florida Statules. | lusther cartily thal the information
indicaled on this report or supplemental report is true and accurate and thal my signaturo shall have the same | al offoct as it made under sath; that | am an officar or director
of tha corporalion of tha receiver of trusiee empowared Lo exaculo 1his wpor:xajs required by Chapier 607, Florida Siatules; and thal my namo appears in Block 10 or Block 11

f changed, or on an atlachmen with dross, with all other i
S 313(v7

SIGNATURE:

n:»é! AND TYPED OR rmﬂ'iy‘u’ SIGMNG OFFICER OR DIRECTOR T T D Daytere Prone #




