2007 FOR PROFIT CORPORATION

eed ™

_ ANNUAL REPORT (AR) - -

DOCUMENT # P99000075023

1. Entity Name

PINELLAS-PASCO MEDIATION CENTER, INC.

Pringipal Place of Business

7262 S.R. 54
NEW PORT RICHEY FL 34653

Mailing Address

7262 S.R. 54
NEW PORT RICHEY FL 34653

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

3. Mailing Address

Suite, Apt, #, el

o T "FILED

Apr 06, 2007 08:00 A!

Secretary of State

A O

- Surto. Apt. #. cle. 15t MOORE CR2E034 (10/06)
*City & Stale City & State 4. FEI Number 59-3598440 Applied Ffor
Not Applicable
- ; -
4P Couniry 20 Country 5. Cerliiicalo of Status Desirod  [J 99+75 Addtional
Feo Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
ATHANASON, MILLICENT B
7262 S.R. 54 Streol Address (P.O. Box Numbor is Not Accaplabie)
NEW PORT RICHEY FL 34653
City Zip Code

FL

8. The above named entily submils this slalemaent for the purposa of changing its regisiered office or registerad agent, or bolh, in the Slate of Florida. | am familiar with, and accopl

lhe obligalions of registerod agonl.

SIGNATURE

Signalure, iyped of prinlgd name of regisigrad agonl and il ¢ apphcable.

{NOTE: Regslierec Agenl signature requied when reinslating) DATE

' FILE NOW1!! FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e D 1 Delote T 7] change [ Addilion
-~ ATHANASON, MILLICENT B : NAMIL

SIRLLT ADDRESS | 7262 S.R. 64 SIRLET ADDRESS

civ.si.zp | NEW PORT RICHEY FL 34653 CIY-S1- 7P

e O Delete ME GOONDE93565 [ change . [ Addition
NAME, NAWI D‘?.-HIE.“'G F”EDD‘ %ED 15 150,90
STRLTADDR! 55 SIRIFT ADDRI S5

CIFY-S1-2IP CHY - SITIP

e 3 petete e [Jchange [ Addition
NAMI NAME,

SINET ADDRESS SIRCLT ABDR $5

CIY-81-1P CITY-51-71P

TIE 3 pelele TIIE [Jchange [ Additon
NAME. NAMI '
UL ADDRESS SIRLLT ACDRE §5

ciiy-st-2Ip CITY-$1-71P

HITLE 1 Delste THLE [ change (] Addilion
NAME NAME

STRH ) ADDRESS STREE ] ADDR 5%

Cily-§1-2Ip CITY-S1-4P

fIE [ pelete IILE [T} Change [ Addilion
NAME HAME

SIRLT ADDRFSS STREET ADDRI 55

LRY-81-71P CITY-S1- 2P

12. I hereby cortily that the information suppliod with this filing does nol qualify {or the oxomplions contained in Section 119, Florida Statules, | jurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made undor cath; that | am an officer or direclor

of the corporalion or the receiver or frustoc

SIGNATURE:

s rof crtg requirod by Chapler 607 Florida Statutos: and that my name appears in Block 10 or Block 11
pOgforG

ol o7

SMNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OF (YECTOR

Dale Daylrme Phone #




