FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000036042 03-10-2008 90058 002 ***150.00
1. Entity Name
5-19, INC.
Principal Place of Business Mailing Address q“ “ 41 “) 3 U
4650 40TH AVENUE NORTH 4650 40TH AVENUE NORTH .
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714 .
S NSRRI ER AT
Suite. Apt. #, etc, . Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-3572280 Not Applicable
Zip Couriry Zip Country 5. Centiicate of Status Desired Od Eese‘;; Lﬁf:;‘i""a'
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
CAMPBELL, MILDRED . S ——
4650 40TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33714
Chy FL | Zip Coda

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

SIGNATURE
Signalure, typed or pnnted rame of registered agent and btk if applicable, (NOTE: Reguasleread AQant $igrature 1oquined when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign ﬁnancfng a $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleto TTLE [ Change ] Additin
NAME CAMPBELL, MILDRED NAME
STREET ADDRESS | 4650 40TH AVENUE NORTH SIREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33714 CITY-ST- 2P
TITLE O velste TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TILE ] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS _ . i _
GITY-ST-2IP CITY-ST-2IP
TiLE {7 Delere THLE ' [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-7IP
e O Delete WIE ) O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY=§T-21P
TITLE [ pelee TILE [J Change  [J Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-2P

12. | hereby csrtiiﬁ that the information supplied with this filinc? doses not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further cerlify that tha information
indicated on this report or supplamental report is true and accurata and that my signature shall have the sama legal effact as it made under oatn; that | am an officer or diractor
of the carporation or the receiver or lrustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: ;&%ﬁ@f{ %%M_/ —%Zﬁ 227-SAp- 70 f b

I SIGN!NG OFFICER OR DIRECTOR Daytewe Phone #




