2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08,2007 8:00 am

P95000095459
DOCUMENT # Secretary of State
. Entity Name
- _ of¢ e of¢
DRC OF PINELLAS, INC. 05-08-2007 90011 031 150.00
Principal Place of Business Mailing Address
12680 FRANK DRIVE SOQUTH P.O. BOX 235
SEMINOQLE FL 33776 PINELLAS PARK FL 33780
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apt. #, otc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
650626164 Nol Applicable
Zip Coumry_-.‘l“ (' Zp “ountry 5. Certificate of Stalus Desired O gg'zgql';gﬂi“"a'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DUFEK, JOHN A

12680 FRANK DRIVE SOUTH Sireet Address (P.O. Box Number is Nol Acceplable)
SEMINOLE FL 34646

N

! ) City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
- Ihe obligations of registered agent. - --

SIGNATURE

Sinature, lypea e prnted name of {fgstered agent and tlle ¢ apphcaple, [NOTE. Regrstered Agent signatute raquired whan reinstaliong) DATE
-

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will.Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT , ”
e _ O peiste [T coPT (I Thange [ Addition
NAME DUFEK, JOHN A ' - Do FEK, Totn' A.
SIRFET ADDRESS | 12680 FRANK DRIVE SOUTH STREETADDRESS | 7 & @ FD Evaak OrJ
orv-si-zp | SEMINOLE FL 33776 avsiwe | Semringle, F2 37776
e VPS O Celete ! ODVES Brthange [ Addition
NAME, DUFEK, JAMES NAME DUFEK, THAAES 4.
$IREC1 ADDRSS | 12680 FRANK DR 5 SIREETADDRESS | /2 6 o frank Prt
CIY-ST-2IP SEMINOLE FL 33776 CITY-ST-7IP S Comine e AL 3377 [
TIE b/ Delels fIme bve ’ O change  [ddilion
HAME DAVID A. DUVEEk N ! NAMF bAvVic 4 OvFeEK
SIRETADORESS | /2 4 60 /-}a,,k O 5 —> SIRELAOLRESS | /26 Fo FAroak Pr 5
S0 | (@ ary mufe, P 33776 arvstae | Seminete, L FT726
e L1 Delete I1LE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
cITy-s-ap CITY-sT-2IP
TIILE [ oelete 013 [C] change [ Addition
NAME NAME
SIREET ADORESS SIRE ] ADDRESS
Cny-S1-4p CITY-ST-7IP
e (O elete T [Jchange ] Addition
NAME NAME
SIREFI ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal affect as if made under oath; that ) am an officer or director
of the corporation or the receiver or lruslee empowered (o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE; L oAl s A pue Hosf »

IGMATURE AND TYPED OR PRWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Priona #




