2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ “~ FILED

DOCUMENT # P99000075023 .. May 27,2008 08:00 AN
. Entily
1- Entily Name R Secretary of State
PINELLAS-PASCO MEDIATION CENTER, INC. "
[ Sy ad .‘

Prncipal Place of Businass Mailing Address
7262 S.R. 54 7262 S.R. 54
S ST ”II”'M' ‘l”l ‘Im |||“ ||H“|m II“I .I“‘ |W ““l l’l“ Wll‘ ‘Hm
2. Principal Piace of Business - No P.O. Box # 3. Maiing Adcgrass

Sute, Apl. #, &tc. Sale. Apl 4, eic. 1st MOORE CR2E034 ({10/07)

City & Srate City & State 4. FEI Number Appiied Fer

59-3598440 Not Applicatle
& Country Zp Louniry 5. Certficate of Status Desired O $8.75 Addiﬁonai
Fee Required
6. Name and Address of Currant Aegistered Agent 7. Name and Address of New Registered Agent
Name

';‘-ngléb‘glﬁsso“'\]’ MILLICENT B o o "I Sueet Address (P.C. Box Numbér is Nat Accepabia)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The anove named #n, hity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am famiiiar with, and accept
the ¢hligalions of

woonre ML ALEL  Willisess 8 Mrarason, 2008

‘L.m‘d Ml u&ﬂc{w A regs -tt'n:l agertad ite I {RGTE Fegisi-00 AGOr Nl e rguardt whie! /it ) £2ATF

ﬁFILE NOWH! FEE 18! 3150 00 e
fter'May 1 2008 Fee WIII Be 5550 00
- Make Check Payable lo Florida Dapanmeni ol Stat H

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Convibution.  [[]  Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR D () Detere TMF 7] Change (] Aodition
NAME ATHANASON, MILLICENT B . HAME

STREET ADDRESS | 7262 S.R. 54 STREET ADDRESS

CIY. ST-712 NEW PORT RICHEY FL 34653 CITY-ST- 7P

ML T veete TITLE Addilion
NAME HAE

STREFT ADDRESS STREFT ADDRFSS

Iy -5T-3 CITY-ST-7IF

TILE [ berete TMILL - [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 29 . Y- 5T-2IP

[HiH3 (7 Deiete TILE ) Change [ Addition
MAME HAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

s [ Deszte TILE I change ] Addition
HAME HAML ‘
STRIEY 4DGRESS SIREET ADDAESS

CIY-8T-2F CITY-ST-2IF |
TiTF 1 Deiele TILE CJohange 3 Acdition
NAME HAME

STREET AGDRESS STAELT ADDRLSS

CITY-§1-2IP CIY-8T-7F

12. | hareby carlify that the infermation supptied with tnis filing does nat qualdy for the exerngptions confained in Section 118, Florida Statutes. | furiner certity that the informalion
indicatad on this report or supplemental report is true and accurate anda that my signature shall have the same legal eftect as if made under oath, that § am an officer or director
cf the corporation or the receivgr or bustes empowered 16 exegute this reporyes required by Chapter 807, Florida Statutes; and that my name appsars in Blc,(k 10 o Bhgek 11

if charged, or on an attachm
S~
/30200 2ty

SIGNATURE:
_/ MGMATURE AND TYPED OR PRINTED NAME OF SIGNING 6QI_CE_H£R_DIREC'IOR Caa Dyl e Foer =




