FILED

2008 FOR PROFIT CORPORATION May 27,2008 8:00 am
ANNUAL REPORT , Secretary of State

_ _ o4 o o4
DOCUMENT # P070001 09735 05-27-2008 90040 034 150.00
1. Entity Name
S&M OF PINELLAS INC.
BV AT
Pfincip_al Place of Business Mailing Address
1163 HERCULES AVE. N. 2630 WINDING WAY
CLEARWATER, FL 33765 PALM HARBOR, FL 34683
oSSR IO O A
Suite, Apt. #, elc. Suite, Apt, #, ete. 04252008 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Applied For
q f —, q S- Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired ] ?eae ;esq Sﬂﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MARTIN, SEAN R
2630 WINDING WAY Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
i . ‘l'. City FL | Zip Code

8..The above named entity submj‘ts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered dgent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla, (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
| FILE JOWI™ FEE IS $150.00 8. Eler.tiu_n Campaion Financinq i £5.00 mov 8s |
Atter May 1, 20u8 Fee will be $550.00 Trust Fund Gontration. U Adoed lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TIILE [J change [ Addition
HAME MARTIN, SEAN R NAME
STREETADDRESS | 2630 WINDING WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE O Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2P
T [ palete Ting [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-§1-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -1, 2P . . ca e -] OTVSTZRE =

12. | hereby cenﬂ tl'-lat the ml'érmaﬂon supplied with this filin 3 does not quailly for the axemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the racsiver or lrustes empoweéred Lo execuie this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all glher like empowerad.

SIGNATURE: 2 Sead R, Mawa '/Ao/ 4 727675 L500

SIGNATLIRE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime #hone #




