2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000078535

1. Entity MName
BFD OF PINELLAS, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principal Placa of Business

37160 U.S. 19 NO.
PALM HARBOR, FL 34684  US

Mailing Address.

37160 U.S5. 19 HO.
PALM HARBOR, fL 34684 US

el

IR A

01112006  No Chg-P CRZEN34 (11/05)
Do NOT WR‘TE IN TH'S SPACE 4. £EI Number Applied For
59-3401793 __ Mot ﬁpplicaﬂle
5. Cenificate of Status Desired 7] i%gg‘ Additonal

6. Name and Address of Current Registered Agent

TICHENOR, RONALD §
760 BAYSHORE DR
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida 1 am familiar with, ang accept

SIGHNATURE -
Signature. typed of printed nante of Aegisiared agent and title ¥ apdticable

(NOTE. Registerad Agent sipnature required wiien seinstatng) - TATE

9, Blection Campaign Financing

1}
FILE NOW!! FEE IS $150.00 Trust Fund Contioution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added ta Fegs

10. TEFICERS AND DIRECTORS I
e P

HAME TICHENOR, RONALD G

SIREET ADDRESS | 760 BAYSHORE DR

U -5T- P TARPON SPRINGS, FL 34683

TITLE S

NAME TICHENOR, BRAND!

STREET ADRRESS | 760 BAYSHORE DR

CiTe-51-2P TARPOM SPRINGS, FL 34589

e

NAME

STRECT ADDRESS
GiTy-§T-2iF

TILE

NAME

STREET ADDRESS
CiTy -5T1. 1P

WHE ' S -
HAME

STREET ADDRESS
oty -S1-2P

hE - e
NAME

STFGET ADDRESS

CITY 512

Un00oDaETE31
(11/18/06-B0045-025 150,00

DO NOT WRITE
IN THIS SPACE

ngicated on this report or supplemen

changen), or on an atachment with an address, with all other fike empowered

n
-

SIGNATURE: 2> 72@ Broandi TTtd:Ieno(

12. | hereby certify that the information éug.;‘pﬁed with this filing doss not qualify for the exernntions contaimed in Chapter 119, Florida Statutes | further gertily that thé informat
i af report IS true and accurate and thal my sipnaiire shalf have the same legal effect as if made under oaih; that | am an offigar or i
of the corporation ar the receiver or inustee empowered to execute this report as required by Chapier 6§07 Florida Statutes, and that my name appears in Block {3 or 8lock 1

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L0 Tz7 9429980

Dianylimes Phode &



