FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000004415 Secretary of State
1. Entity Nama 05-07-2008 90106 Q03 ***150.00
PINELLAS DEALS, INC.
Principal Place ol Business Mailing Address
4713 25TH AVENDE S 4713 25TH AVENUE S . _ -
ST. PETERSBURS, FL 33711 ST. PETERSBURG, FL 33711 AR P
AT RO R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) |
2321 494" Skreel S, 239\ Y9N Sheee i S,
Suitgipet. #.20.}\ S_ES:EKK. #, atc. 05042008 Chg-P CR2EQ34 (12/06)
City & Stat‘e City & State . ) 4. FEIl Number Applied For
b FL é—u\‘?@:ovt Fi 20 RIAIOTOL9 Not Applicabla
;%1 o r] COUC;; A .Z;?, ~ 07 Cou\njr)y <A 5. Cenrtificate of Status Desired (| ?eae;esquI
6. Name and Address of Current Rogistered Agent 7. Nama ant Address of New Registered Agent
Name . .
ELLIS, ELIZABETH Els | Eligcbettn
4714 3-2'5']'1.] AVENUE S Strest Address {P.O. Box‘l;'l‘umbe( is Not Ax:c_eptabla) A
ST. PETERSBURG, FL 33711 L AR N Shvee 15,5k,
City . Zip Coda
Cota\Cnncd FL | 2300

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered 5genl. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE (J’ZNJALL ((‘@; Elienein, Filis 5 ‘SIDBlOQ

Signature, wdﬁmdmdmmdamammﬂ-ppﬁm, (NOTE: Registered Agont skmature requined when reinstating} DATE
FILE NOWIII FEE IS $150.00 #. Election Campegign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Ceniribution. O  Addedw Fees corporation did not receive the pnor nobice.
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD: [ Detete e e [M Crange (3 aodition
nwe -7 | ELLIS, ELIZABETH NAME Ellis, E\iwahes
STAEET ADDRESS | 4713 25TH AVENUE S STEETADDRESS | 233 HQ™ Sheeel S, She, A
CITY-57-2P ST. PETERSBURG, FL 33711 CIvY-51-2P Gu\lacrd . EL 337009
e VP 1 Delete me we ) JrCrange [ Addiion
e MILLIKEN, CAMELA NaME AL i
g Wiken i
STREET ADDRESS | 4713 25TH AVENUE S STREET ADDRESS v;“.':.S‘\ “&*\Cg{;:{i =, She. * A
cmv-51-2P | ST. PETERSBURG, FL 33711 CITY-SI-2P Co AL pprl | c" Lo
L [ Delete T ' ' O Cimnge [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE O pelete THLE G Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
Tme [ Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-2P CITY-SF-2tP

12. | hereby certify that the information supplieg with this 1i1;_|;§; doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 carporation of the receiver or trustee empowered to exscute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /,%JJ‘@ Elivdoct, EWNGL Sl&s\oﬂ 13- LR -NOSH

SIGNATURE TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Oaytane Phono #




