2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000040561

1. Entily Name

SERENDIPITY HOLDINGS, INC.

Principal Place of Busingss

798 PALM ISLAND
t:gRGO FL 33771

Mailling Address
P O BOX 3189

CLEARWATER FL 33767

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 02, 2007 08:00 A
ecretary of State

OO

Suile, Apt # clc Suite, Apt 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEI Numbor Applicd For
-338161
59-3381610 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O 38'75 A_ddllional
Fee Required
6. Name and Address ot Current Registered Agaent 7. Mama and Addrass of New Registerad Agent
Name

CLINE, HARRY S,
625 COURT ST,

STE. #200

CLEARWATER FL 33756

Streel Addross (P.O, Box Numbar is Nol Acceplable)

City

FL

Zip Coda

8. Tho above namod antity submits this stal
tho obligations of rogh

SIGNATU

red agent

rypfd o priffed name ol registered aganl and iifle ¢ appheabla.

o

Jof the purposa of changing ils registored offico or registered agent. or both. in tho Slalc™of Florida. 1 am familiar with, and accapt

FILE NOWNIEE

E IS $150.00

After May 1, 2007 Foo WIIl Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

[ Addedto Fess

$5.00 May Be

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

T PTD 3 Delele e o O Change [ Addition
NAME TURRELL, A R AN . HOO0Go J sEODE

sifefT aporess | P O BOX 3189 STREET ADDRESS (15/23/07-80011~022 158,10
CIY-51-20P CLEARWATER FL 33767 CIIY-SI1-7IP

e sb [C] Detete i [ change  [J Addilion
NAME TURRELL, CAROL M NAML

sTReeT anoress | P O BOX 3189 STRECT ADDRESS

CITY-51-21P CLEARWATER FL 33767 CItY-S(-2IP

"nE O Defete Tne [ change [} Addition
NAME NAMI

SIR LT ADDRESS SIRCLT ADDRLSS

CITY-S1-2IP ITY-ST- 2P

ML O elete HILE [J Change [T Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-$1-2P CITY-31- 2P

He 1 pelete mE [ change [ Additron
NAM. NAME

STRFET ADDRESS SIRLET ADDRESS

CHTY-$1-2IP CITY-S1-2IP

e [ Delete e (I Change  [C] Additron
NAM; HAMY

STRE1 ADDRI 58 SITE] ADDRESS

Cily-si-zip CITY-S1- 2P

12. I hereby certily thai the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the corperalion or the receiver or trustoe empowared te exacule this report as required by Chapter 607, Florida Siatules, and that my namo appears in Block 10 or Block 11

7/u/a7 TZIAFIEN Y 2

il changed, or on an allachment with an address,

SIGNATUR

Otpar like empowered,

I°RES,

NG OFFICER O& DIRECTOR

Dalg / 4

Daytime Pricne ¥




