FILED
Apr 19, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-19-2007 90409 007 ****4]1 .25
1. Entity Name
PASCO TROTTING AND PACING ASSQCIATION, INC. “1 \‘33 y
Principal Place of Business Mailing Address )
9553 OLD LAKELAND HWY 37916 ASHBROOK RD
DADE CITY, FL 33525-1449 US DADE CITY, FL 33525
Suite, Apt. #, ete. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2349454 Not Appiicable
Zip Country Zip Country " ‘ $8.75 Additional
8. Certificate of Status Desired O Foo Roquired
8. Name and Addross of Current Regl d Agent 7. Name and Address of New Registerad Agent
-y Name
CORE, BONNIE R
8553 OLD LAKELAND HWY Streat Address (P.O. Box Number is Not Accaptable)
DADE CITY, FL 33525 .-
‘ f City FL I Zip Code
8. The above named entity subﬁtils this statement lor the purpose of changing its registered cliice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ajjent.
SIGNATURE Bowwic Coge Afpre 7, Aco7
agant end itk K applicabia. {NOTE: Regrtienad Agenl signatune required when renssating} DATE
Filing Feo |.l ;&1.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D i 8 Oelele e SmiTH, Bob Bd change [ Addition
HAME HAYNES, DICK HAME Q03 5. Corumbus DO
STREET ADDRESS | 4718-221 ST N. STREET ADORESS | /) o oo LIBERTY 1A 52776
CITY-ST-2P CLYDE, MI 48049 CITY-S§-2P
ime C 3 Detats TmE HARTMAN CHARLES & Crae [ Addition
HAME HARTAN, CHARLES HAME
! 4 [
sy Apokess | 6037 RYNN RD merovess | £937 RYAW ARG
onv-st2e | CLYDE, MI 48049 CITY-S1-2P Cevoe mi 4 FouT
TRLE VP [ petete TIE O Change [ Addition
NAME FAHY, ED NAME
STREEY ADDRESS { 34100 HWY 54 W STREET ADDRESS
City-ST1-2P ZEPHYRHILLS, FL 33543 CITY-ST-3P
THLE D [ Delate ImLE RITTER , JAMED [ ctange 3 Addition
NAME HEISNER, BOB NAME Yy G N CK TS0 W
STREET ADPRESS | 40217 PACER WAY STREET ADDRESS R e ) .
CITY-SE- 7P DADE CITY, FL 33525 SIS CREENCASTLE , I M Yél35
TITE P O pelate THLE [ change [ Addition
NAME DE SILVA, RON NAME
STREET ADDRESS | 37815 ASHBROOK RD STREET ADDRESS
CITY-51-2P DADE CITY, FL 33525 CITY-S5-2P .
TmE T Delete TINE [ change [ Addition
NAME CORE, BONNIE NAME
STREET ADDAESS | 8553 OLD LAKELAND HWY STREET ADDRESS
GAY-5T- P DADE CITY, FL 33525 CITY- ST-2P
12. | heraby certify that the information supplied with this filing does not guality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: : y
SGMATURE AND TYPED OR PRINTED NAME OF SICNNO OFFICER OR DIRECTOR Date Dyt Praone §




