2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # P96000040561 5 Secretary of State

1. Entity Narme
S (03-29-2006 90138 049 ***150.00
SERENDIPH‘V HOLDINGS, INC.

M

Principal Place of Business Mailing Address
28 IDLEWILD ST P O BOX 3189

SEEARWATEH FL 33767 SIS_EARWATER FL 33767
b \oo) STARKEY ks SRR

2. Principal Plgce of Business 3. Mailing Address
79 PC;\ LM JShAvD
uil;A\p?t\_éeqtc. T-'- L 3 3 7 71 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & State Cily & State 4, FEI Number Applied For
59-3381610 Not Applicable
Zipa 3 7 7, -[5"’:}‘?; LLAS Zip Country 5. Certilicate of Stawus Desired 8 g‘g’gesql_':?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIZ_ISNgbUé-IBRSYT S. Strect Address (P Q. Box Number is Net Acceplable}
STE. #200
CLEARWATER FL 33756
City FL Zin Code

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

SIGNATURE

Swnalure, ypet of preded name of egistered agent and Litie # apohcat:le [NOCTE Registered Ager snnaluce reaured when remstaling) DATE

FILE NOW!! FEE 1S $15000. .- - - . o
e NV s e ol 9. Election Campaign Financing $5.00 May Be
‘ After May"1, 2006 FEQ.E “!1"-‘39 55_50-00 - Trust fund Contribution. [} Added to Fees
_Make Check Payable to Florida Department of State ;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

LS PTD N O Detete TITLE Ol Change ] Addiian
NAME, TURRELL, A R NAME

STREET ADDRESS [P O BOX 3189 SYREET ADDRESS

Ciry-SI-49 CLEARWATER FL 33767 = ° CITY-ST-2IP

TITLE “1sD . O oelete TITLE [3 change  [J Addition
NAME | TURRELL, CAROL M s HAME

STREET ADDRESS |P O BOX 3189 STREET ADDRESS

GiTY-8T- 219 CLEARWATER FL 33767 CITY-5T- 70

mi {0 paoe TLE o _ __ _[Ochange[J Agdition
T R T T e o - T

STREET ADORESS STREET ADDRESS

CIFY-ST-7IP CHTY-ST-2P

TITLE 71 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRLSS STRECT ADGRESS

CITY-S1-7P CITY-ST-21P

MLE [ oelete TILE {Jctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2F CITY-ST- 2P

HILE [ Delete e (O Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P £NY-ST-2P

12. | hereby ceriify that the intormalion suppiied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated 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 direcior
of the corporation or the receiver or trustes e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attach t with an adgfessNujth ail other like empowered.

SIGNATUR Aﬂvc\‘:\\hﬁ\mr:\.\ YRAES 3/7.1/01:

OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Date / Daytimo Phons #




